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GENTLEMEN OF THE SocreTy :— 

THE topic selected for my remarks on the present occa- 
sion is OLD A@E; and it is hoped that the suggestions pre- 
sented, although without strict regard to method, may not be 
without interest and practical value to at least such of the 
younger members of our society as may be present. I have 
chosen it, because its pathological and therapeutical relations 
seem to me to deserve more examination than is usually be- 
stowed upon them by the medical student, or indeed by the 
profession generally. Is it not true that, in our professional 
studies, we are apt to give an undue proportion of our time 
and attention to the early and middle periods of life, to the 
neglect of advanced age ?—as if this last stage of existence, 
instead of demanding the interference of art, should be left 
alone to obey the force of those natural laws which govern 
life. We have abundant treatises on infantile therapeutics, 
and the diseases of childhood are made subjects of special 
study and research, and it is freely admitted that they receive 
no more attention than their importance and peculiar cha- 
racter deserve. But old age also has some marked patho- 
logical features; and certain diseases, both of structure and 
function, are found in this period of life, which are properly 
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peculiar to it. May we not be chargeable with neglect in 


respect. to our attention given to the diseases of this class, 
either from the conviction that they are less susceptible of 
relief from art, or from a culpable indifference to the wants 
and claims of the aged? It is to be feared that a principle, 
kindred to this last, to wit: a disposition to bestow all care 
upon the wants and conditions of other classes, to the neglect 
of this last period of life, may be observed in all the depart- 
ments of society. While we have our numerous charities for 
the care and comfort of the young; our asylums for orphans, 
foundlings and destitute children; all commendable and 
praiseworthy, as must be admitted—are they not the promi- 
nent objects, which appear in a clear light in the circle of our 
benevolence, while corresponding institutions for the aged 
are few and scattered, as if holding the place of a doubtful 
philanthropy ? Too often the alms-house is the only asylum 
for a class of persons, who, however virtuous and worthy in 
all previous life, have arrived at a period when to them age 
has become a misfortune, receiving little less pity or regard 
than if it were a crime. The subject is commended to the 
consideration of those philanthropic reformers, who would fain 
lavish their sympathies upon evils at a distance, and which, 
at present, admit of no relief; while the wants and claims of 
the aged are in full view and at their very door. 

Old age and advanced age are terms which we shall use to 
denote the last period of human life, without attempting to 
define its limits, which must vary in different individuals, from 
different constitutional causes, temperaments, employments, 
and previous diseases. With some it may be said to com- 
mence as early as the fiftieth year of life; in females earlier 
than in males ; while in others it seems postponed to a much 
later period—but in all, it is that stage of human existence 
in which the vital forces show unequivocal marks of languish- 
ment and decline; when the elasticity of youth and the vigor 
of manhood are followed by a condition, in which are mani- 
fested symptoms of decay in all the powers both of body and 
mind. ‘This epoch is marked, first, by certain physical 
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changes, both organic and functional, most of which are so 
familiar as need barely be adverted to. The gray. hair, the 
wrinkled skin, the tremulous voice, the uncertain step, and 
the impaired senses, particularly of sight and hearing, all 
indicate some change in the physical structure of the parts to 
which they stand related. This change pervades the whole 
ganglionic and cerebro-spinal systems, and affects all the nerves 
which influence animal or organic life, impairing their sensi- 
bility, and rendering them less obedient vehicles of volition. 

Thus, the impressions made on the organs of sense become 
dim and imperfect, and the muscles of voluntary motion obey 
with slowness and uncertainty the mandates of the will. In 
the circulatory system, similar changes of function are observ- 
able ; the heart’s action becomes slower, and unless affected 
by organic lesion, more feeble—the calibre of the arteries is 
diminished, while the veins become more dilatable, and un- 
dergo an increase of size. The secretions and excretions are 
diminished in quantity, and exhibit constituent changes ; and 
all the functions influenced by the ganglionic system and the 
organs of circulation, as digestion, assimilation and absorp- 
tion, evince an impaired action. Certain alterations of struc- 
ture also are observable in various organs and tissues—greater 
density in the bones, the brain, the heart and arterial coats, 
the fibrous and serous membranes. These examples may suf- 
fice to illustrate the changes which are exhibited in the phy- 
sical powers in the last period of life. 

Secondly. Old age is marked by obvious changes in the 
condition of the mental powers. As in the body, so in the 
mind, it is a period of decline ; appearing sooner or later, and 
influenced im the mode and period of its approach by many 
external causes. Present.or previous bodily infirmities, cer- 
tain diseases involving the cerebral organs, certain constitu- 
tional temperaments, mental culture, the influence of the 
moral sentiments ; and all those circumstances which affect 
the social condition of life, have a decided agency either in 
hastening or retarding the course of decay in the mental 
powers. I think it is also observable that the advent of this. 
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period seems sometimes to be influenced by hereditary tenden- 
cies—as might be supposed that similarity in the bodily 
organization is accompanied by obvious psychological resem- 
blances. Certain it is that, in some families, the impaired 
condition of the intellect which is proper to advanced age 
appears at a much earlier period; and symptoms of .nental 
decline are exhibited in a stage of life when the mass of man- 
kind are in the maturity of their power. 

Closely connected with this subject is the efficiency of cer- 
tain causes which are related to man’s moral and social nature, 
and which promote the exercise of cheerful and pleasurable 
emotions ; such as suitable amusements, recreations, innocent 
mirth and hilarity, which are observed to exert a favorable 
influence in prolonging a healthy condition both of body and 
mind. The examination of the whole subject of mental 
hygiene is well worthy the attention of the medical student. 
The influence of certain pursuits, requiring mental application 
in a certain fixed and steady direction; certain professions 
employing the faculties in due proportion and harmony ; the 
exercise of the moral and religious sentiments; together with 
innocent indulgence of the pleasurable emotions, would be sub- 
jects of interesting inquiry. Again, in what manner, and 
with what force the principle of habit alone may act in pre- 
serving vigor and soundness of mind, even when the restric- 
tions which its very condition imposes, would seem unfavor- 
able to this end. It is certain that, upon this principle alone, 
however we may explain it, must we account for certain facts, 
which contradict our philosophical inductions, and are in 
seeming violation of all the fixed rules of our physical and 
mental being. Abundant cases might be cited of apparent 
mental vigor in extreme age, among certain classes of men 
whose habits of life would seem to be strangely adverse to 
the healthful exercise of the mental powers; stern ascetics, 
misers, religious recluses, men of single ideas and pursuits, 
over whose path in life scarce a ray of kindly joy has ever 
beamed. The undeviating pursuit of a single object, attended 
with no emotion of pleasure except what may spring from 
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hope or anticipated success, has changed the man literally 
into a creature of habit, and degraded his mental powers from 
their original endowment to a mere mechanism ; whose whole 
merit consists in the regularity and precision of its movements. 
Strange that such violations of the laws of our mental consti- 
tution should, in so many instances, be rewarded with a suc- 
cess denied to the more rigid observance of the precepts of 
philosophy and sound reason. 

Usually, the faculty of mind which first exhibits the marks of 
decay is memory. This manifests itself at first in an imper- 
fect recollection of the names of persons and things; next of 
recent occurrences, while facts and events which have made a 
strong impression on the mind in early life are retained in 
clear remembrance. This faculty of recalling mental impres- 
sions, as might be expected, yields less readily in those in 
whom it has been improved and strengthened by previous 
habits of methodical discipline and intellectual culture. Next 
in order to exhibit symptoms of decline is the power of atten- 
tion, or that faculty by which the mind is enabled to apply 
itself fixedly to the facts presented to its notice. It has a 
close connection with the one just mentioned, and is capable 
of vigorous action only when the other is unimpaired. De- 
pendent on both of these, and usually last to desert its seat, 
is judgment or the reasoning faculty ; the power of comparing 
facts, and mental impressions with external objects, retaining 
more or less activity to a longer period than either of the other 
powers of the mind. It is not an uncommon occurrence to 
find aged persons arriving with promptness and ease to 
an accurate judgment, although the other faculties concerned 
in the apprehension of the facts were slow and dull in the 
performance of their office. Here, again, we may observe the 
force of a principle before adverted to, viz: habit in controlling 
the operation of the reasoning powers. By a long-continued 
exercise, and a steady train of ideas, the mental process be- 
comes uniform in its acts, and the conclusions of the judg- 
ment clear and correct, so that in subjects long familiar, old 
age may retain the discrimination of manhood. The farmer 
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may exhibit a sound judgment in all that respects the proper 
management of his farm, while the simplest subjects relating 
to trade or commerce may elude his apprehension—the coun- 
sellor or judge may form an accurate opinion upon questions 
which are similar, or closely analogous to those with which he 
had long been familiar; while upon other more complex pro- 
positions, involving new principles and different modes of rea- 
soning, he may exhibit to others, and even to himself, the 
marks of utter incompetency. The same principle is ascribed 
to our profession ; but here this difference is observable, that 
the cases submitted to the examination of the physician so 
vary in their character, are often so complex, and so much 
modified by external causes, that less room is furnished for 
the application of fixed and undeviating rules, unless with 
those who prefer the easy habit of a routine practice to that 
of patient discrimination. 

This decline in the mental powers of the aged is accom- 
panied with corresponding debility of the moral faculties. 
The sensibility becomes dull and blunted; and except in some 
cases, and in reference to objects connected to them by the ties 
of early association, in which they may manifest strong and 
affecting interest—impressions are more slowly made, and 
more easily effaced. The moral emotions become more feeble 
and uncertain in action, as the intellectual faculties fail to 
grasp the objects appropriate to their exercise. Thus, the 
last epoch of existence is marked by languishment and decay 
in all the higher faculties of our nature; the process of de- 
cline commencing sooner or later, but sure to come to all if 
life be protracted, and to go on with regular steps, until it 
ends in complete imbecility, and man becomes but the mere 
wreck of his former being; as at the dawn of his existence, so 
now at its close, an object appealing to our care and sympathy. 
I would here remark that this enfeebled condition of the 
mental powers, when it reaches a certain stage, is ranked 
under the general term unsoundness of mind, although it dif- 
fers from insanity. 

True, aged persons may become insane; and in some rare 
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cases the moral powers may become so enfeebled, and the 
distinctions between right and wrong so dimly perceived, that 
in the eye of the law and reason, crime in such is stripped of 
its culpability—yet the distinction between the two is obvious. 
The principle of insanity consists in delusion, or a false im- 
pression of the mind, which cannot be corrected by external 
objects, or by the mental process—the essence of unsound- 
ness of mind in this class lies in mere debility of the mental 
powers ; the apprehensions of the intellect not being false, 
but so feeble as to forbid its healthy exercise. I may here 
remark, in connection with this topic, that as it stands in rela- 
tion to forensic medicine, it is worthy the attention of our 
profession. The existence and degree of unsoundness of 
mind in the aged, how far it may invalidate contracts, busi- 
ness transactions, and the testamentary disposal of property, 
are questions which frequently become subjects for judicial 
investigation. Medical men are summoned as expert wit- 
nesses, and much weight is properly given to their testimony. 
Need I say, in forming our conclusions, we should use the 
precaution of examining the history of each case, in all its 
past, as well as present aspects—lest on the one hand we fall 
into the error of mistaking eccentricity of character natural 
to the individual, although, perhaps, become more prominent, 
for aberration of mind—or, on the other hand, that shrewd- 
ness and clear judgment exhibited by many aged persons on 
matters so familiar to the mind as to be mere subjects of 
habit, be confounded with the marks of an unimpaired intel- 
lect, capable of employing its powers in proper harmony 
alike upon all subjects submitted to its exercise. We should 
bear in mind that, in this advanced period, though there may 
be apparent soundness in the operations of the mind, when 
their movement is only in one direction, yet the harmonious 
play of all its faculties may be greatly disturbed, or entirely 
destroyed ; that the caution of mature age may be succeeded 
by an easy credulity ; when man may become the dupe of the 
designing and unprincipled, able only feebly to oppose to the 
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plausibilities of fraud, such lessons of experience as may not 
have been already effaced from the memory. 

Although, in the advanced stage of mental decline, the fact 
may not be a matter of attention or concern to the subject 
himself, yet in many persons, in the earlier periods of this 
stage, the conviction of the truth is felt and acknowledged. 
In others, again, so gradual is its approach, or so repugnant 
is the fact to the suggestions of their pride, or to the success 
of their plans in life, that they resolutely refuse to admit its 
reality. For this, and other good reasons, the constitutions 
of several States have wisely limited the term of office of its 
Judiciary to a certain period of life—not that in every case 
increased age may be a source of disqualification, but thereby 
avoiding the necessity of deciding difficult questions of in- 
competency from this cause, where the truth might not be 
equally apparent to all, and least of all, to the subject him- 
self. So, on the other hand, in the disposal of property by 
will, the law has wisely determined no period in which alone 


the act is valid. Not that there is no such period, beyond 
which, in most cases, it is not safe to pass; but because the 


nature of property is so variable in kind and value, and be- 
cause the relations between the parties concerned are so 
changeable in their condition, as to render its execution or 
alteration at a late period both just and expedient; the law 
reserving the right, however, of deciding upon the validity of 
the act upon other grounds. 

I return from what may almost be considered a digression, 
to consider the last topic, upon which I propose to make but 
a few remarks, viz.—the therapeutical indications in the dis- 
eases of old age. It will be my purpose simply to call to 
mind some general principles which apply to the treatment of 
diseases as found in this class—without adverting to such 
diseases as are more properly peculiar to it, in which import- 
ant organs are the seats of structural lesions, each of which, 
would furnish abundant material for a separate essay. 

In the treatment of disease in the aged, we must keep in 
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view certain principles, founded upon the pathological condi- 
tions alluded to in another part of this essay. If this period 
of life be marked by a decrease of vital energy, less resist- 
ance will be offered to the assault of disease ; inflammatory 
affections will be found to be more rapid in their course, and 
if severe in character have a fatal issue. Therefore, reme- 
dial means, to promise success, must be employed early.— 
Again, these remedial agents, if calculated to lower the 
powers of life, must be employed cautiously, lest the resist- 
ance offered by the vital forces be rendered still more feeble, 
if not entirely extinguished by means appropriate in them- 
selves, but injudiciously used. In the aged, particular regard 
must be had to peculiarities of temperament, previous habits, 
constitutional infirmities, condition in life, and the effect 
of other known causes which influence disease. But as a 
general rule, in this class of persons depletion must be cau- 
tiously employed ; and under this term I include not only 
blood-letting, but all those remedies calculated to lower the 
vital forces, whether in the nervous or circulatory systems. 
When venesection is carried to any considerable extent, its 
effect should be carefully watched, lest fatal exhaustion should 
ensue ; and if cathartics are employed, it may be proper to 
exhibit them in combination with some aromatic or stimulant, 
and closely observe their action, lest it be too energetic or too 
protracted. In the use of all such remedies, due precaution 
should be observed, lest in our endeavors to eliminate dis- 
ease we waste all the constitutional energy necessary for its 
successful resistance! The young and inexperienced prac- 
titioner who attacks the maladies of the aged heroically 
with the indiscriminate use of the lancet, antimony and calo- 
mel, may have the misfortune of witnessing his patients arriv- 
ing at their allotted boundary, as it is called, in a much 
shorter period than if left to the care of nature and a judi- 
cious nurse. The strength of the aged patient must be sus- 
tained, in some cases, by a restorative regimen, and by 
nutritious aliment; by a due attention to warmth, both of 
clothing and apartment ; and in convalescence, by the judi- 











&4 DR. NICHOLS'’S ADDRESS. 


cious use of agreeable tonics and cordials. In this stage of 
life, the depressing passions exercise a strong control over 
disease ; it becomes, therefore, our duty to guard against 
them. Youth is proverbially buoyant and full of hope : man- 
hood is too much absorbed in its pursuits and plans to yield 
its hold on life without a vigorous struggle; but old age is 
apt to be despondent, and oppressed with the conviction that 
each assault of disease is a new summons, bidding him prepare 
to obey the inevitable law of his being. While the truth is not 
to be withheld where the issue is evident, in all doubtful cases, 
and especially where the aspect is favorable, powerful aux- 
iliaries will be found in all those encouragements and assur- 
ances, calculated not only to produce calmness and cheerful- 
ness, but also inspire hope and confidence. I need not say 
that all our professional intercourse with the aged should 
eminently be governed by the laws of human kindness; a 
proper deference should be shown to their wishes—forbear- 
ance with their weaknesses—patience with their waywardness 
and petulance—and a cheerful attention be given to all their 
wants and complaints. The same precept which bids us “‘rise 
up before the hoary head,” inculeates in its spirit all the 
offices of sympathy and kindness; and I am persuaded the 
older we grow the more forcible appears the reasonableness 
of the duty enjoined. 

As in restoring health, so in preserving it in this class of 
persons, regard must be had to those causes which affect our 
mental constitution. Our therapeutics include the mind as 
well as the body: so also our prophylactic measures must 
embrace both. While we employ means designed to keep in 
healthful play the vital functions, without exhausting them, 
we must also have recourse to those means which respect 
man’s higher nature, and which tend to preserve the integrity 
of his intellectual and moral powers. The means appropriate 
to preserve this soundness of condition in the mind are those 
which secure the cheerful and harmonious exercise of all its 
faculties, such as agreeable intellectual employment—variety 
in recreations and amusements—occasionally the excitement of 
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new pursuits without suddenly abandoning those long familiar 
—social intercourse with the young, anda participation in their 
plans and innocent amusements. Lastly, to this end may be 
mentioned such an arrangement relating to business, as shall 
rid the mind of apprehension and disquietude—exemption 
from those cares and vexations which are depressing in their 
influence, and that proper cultivation of the moral and reli- 
gious affections which, in the evening of life, cheers the pre- 
sent state with contentment and peace, and throws over the 
future the radiance of hope. 


MINUTES OF THE LATE SEMI-ANNUAL MEETING OF THE 
NEW JERSEY MEDICAL SOCIETY. 


At a semi-annual meeting of the New Jersey Medical So- 
ciety, held at Elizabethtown, Nov. 12, 1850, the Counties of 
Essex, Somerset, Burlington, Camden, Salem, Mercer, Hun- 
terdon and Morris, were represented by delegates. 

The first Vice-President, Dr. J. H. Pururps, called the So- 
ciety to order. 

FeLtows Present.—Drs. J. B. Munn, J. W. Craig, F. 
Schenck, and 8. H. Pennington. 

The minutes of the last meeting were read and approved, 
when Dr. W. Nichols, third Vice-President, read an address 
on “Old Age,” for which the Society granted a vote of 
thanks, and requested a copy for publication. 

The committee on Benevolent Fund, submitted a Report, 
with a Constitution, which was accepted, and laid upon the 
table for the present. 

The death of Dr. E. J. Marsh was announced by Dr. 8. 
H. Pennington, who remarked substantially as follows :— 


We meet to day, Mr. President, under peculiar and afflict- 
ing circumstances. The place you so worthily occupy, we 
hoped to have seen filled by another whom we all loved, but 
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whose face, in this life, we shall not be permitted to look upon 
again. The President of this Society, Dr. Elias J. Marsh, 
has been called from his earthly labors, to receive the awards 
of a well-spent life in another state of being. An occurrence 
like this, affecting, as well because of the endearing qualities 
of the deceased as on account of the fact that it is the first 
instance, in a history of eighty-four years, in which this 
society has been called to mourn the death of its presiding 
officer during his term of office, should not be permitted to 
pass without notice, and the reflections it is fitted to inspire. 
Until I came here to-day, I had hoped that another gentle- 
man, a member of the District Society, to which Dr. M. be- 
longed, one who had been his pupil and enjoyed his confidence, 
who was in daily intercourse with him in health, and in his last 
sickness was at his bedside, and who could have furnished 
us with an interesting biography of the deceased, would have 
been here to announce in more appropriate language, though 
not with more heartfelt emotion than I can, the sad loss 
the profession and our society have in his death sustained. 
In the absence of that gentleman, the sadly grateful office 
has been devolved on me; and I regret that, through want 
of premeditation, and knowledge of biographical incident, I 
shall be compelled to discharge the duty so imperfectly. 

The late Dr. Marsh was a native of this State, and was 
ever sensibly alive to everything that concerned her honor. 
He was born of highly respectable parentage, in the County 
of Middlesex, in the year 1803. He early evinced a fond- 
ness for intellectual pursuits ; and in conformity with the bent 
of his mind, he was placed under competent instructors in the 
classics ; and after a proper course of preparatory study, en- 
tered Columbia College, in the city of New York, where he 
obtained with great credit his academic degree. Possessed 
of an intellect of no ordinary brilliancy, which he had culti- 
vated and disciplined by patient application, he added to the 
native graces of his mind literary attainments of a high 


order; and he was thus fitted to shine in departments of pro- 
fessional life, not more useful indeed, but affording more ample 
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opportunity than do the humble walks of our profession, for 

the display of brilliant natural endowments and showy accom- 

plishments. After completing his academic course, Mr. M. 

was placed under the pupilage of Dr. Alexander H. Stephens, 

of New York ; and finally received his medical degree from 

the College of Physicians and Surgeons of the same city. 

It was his good fortune to enjoy the continued friendship and 

confidence of his distinguished preceptor during the whole 

period of his professional life: and it is not among the least 

alleviating circumstances connected with the afllictive event 

we deplore, that he had the benefit of that preceptor’s attend- 
ance and counsel during the illness that closed his earthly 
career. On receiving his medical degree, Dr. Marsh availed 
himself of a favorable opening in the town of Paterson, occa- 
sioned by the retirement of the late Dr. Ellison; to whose 
practice, with entire cordiality on the part of his venerable 
predecessor, he succeeded. In this field of professional labor 
he continued till his death. How successful he was in secur- 
ing the confidence and affection of those whom he profession- 
ally served, and of the community in which he resided, the 
long funeral train, composed of weeping friends and neigh- 
bors of both sexes, and of every condition in life, gave melan- 
choly testimony. How solicitous he was for the honor of the 
profession, how enthusiastic was his devotion to its advance- 
ment, I need not describe to you, who have so often witnessed 
and admired it. I am sure my brethren here will unite 
with me, when I say that I know of none within the limits of 
our organization whose scientific attainments and profes- 
sional skill have been worthy of more sincere respect; none 
who, the opportunities for intercourse considered, has by his 
moral and social qualities secured a larger place in the heart’s 
cherished affections. 

But Dr. Marsh’s excellencies were not confined to the 
walks of his profession. While he kept even pace with the 
rapid advances of medical knowledge, and contributed his 
share to promote its onward progress, he was not negligent 
of the cultivation of that general scholarship which adds 
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grace to learning, and gives completeness to the manly cha- 
racter; and it was not the least interesting of the traits of his 
domestic life that he found one of his highest pleasures in per- 
sonally superintending the classical education of his children. 
Nor was he inattentive to the moral and mental wants of the 
community in which he lived. The church, the public school, 
the various provident and benevolent institutions for the ame- 
lioration of the condition of the industrious and the indigent, 
all found in him a friend, a helper, and a counsellor. 

There was one other relation—where the affections and vir- 
tues of our deceased friend found their fullest, their most 
beautiful development. But I may not, even on this occa- 
sion, intrude upon the sanctuary of the domestic fireside; 
and there are sorrows, as there are joys, with which a stranger 
may not intermeddle. 

Of the illness which terminated his useful life, I regret 
that I am not able to give a minute description. It com- 
menced with an attack of intermittent fever, accompanied 
with a peculiarly painful state of mental depression; on 
account of which he was advised by medical and other friends 
to seek a change of scene by a visit to the city of New York. 
Soon after his arrival there, his disease became more serious, 
assuming the typhoid form, and becoming complicated with 
diarrheea, rapidly prostrated him. It is a consolation to know 
that, amid a circle of medical friends in that city, embracing 
some of the most distinguished our land can boast, he received 
every attention that friendship could bestow, and all the assist- 
ance which the best professional skill could render. But all 
in vain. 

On the 30th of October, he died, in the forty-eighth year 
of his age, having been engaged in active medical practice 
twenty-three years. The nature of his disease did not admit, 
during the latter period of his illness, of any very marked 
intellectual manifestations; it is cheering, however, to be 
assured that enough was evinced to satisfy his sorrowing 
friends that his end was serene and peaceful; and that, in 
the last trying moment, when earth and its vanities were 
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fading on the physical sight, his spiritual vision was illumined 
by those bright rays of hope that have their source in an 
abiding faith in an atoning Saviour. 

I move you, Mr. President, that a committee be appointed 
to prepare suitable resolutions, expressive of our respect for 
the memory of our late President, Dr. Elias J. Marsh, and 
that the same be communicated, with our respectful sympa- 
thies, to his bereaved family. . 

Whereupon, Drs. 8. H. Pennington, 8. Lilly, and J. B. 
Munn, were appointed, who prepared the following resolu- 
tions :-— 

Resolved, That the Medical Society of New Jersey have 
heard with unfeigned sorrow of the decease of Dr. Elias J. 
Marsh, an honored member, and late President of the society. 

Resolved, That in the death of Dr. Marsh, the medical pro- 
fession in this State has cause to mourn the loss of one of its 
most distinguished ornaments; this society, a constant friend 
and wise counsellor; and its members personally a valued 
and cherished associate; and that while, as becomes us, we 
reverently bow to the afflictive dispensation which has removed 
him from us in the prime of his usefulness, and at a period 
in the history of this society, when the guidance of his ma- 
tured and cultivated intellect seemed most needed to direct 
its counsels, we would gratefully record our appreciation of 
his virtues, and our desire to emulate the graces by which he 
was distinguished. 

Resolved, That the society cordially approve and sanction 
the recommendation of the officers and fellows in the vicinity 
of the late residence of the deceased, that the members of 
the society, in token of their respect for his memory, wear 
the usual badge of mourning for thirty days. 

Resolved, That the Secretary communicate a copy of these 
resolutions to the family of the deceased; and, in the name 
of the society, tender our respectful sympathies, with the sin- 
cere prayer that He who has declared Himself to be the 
widow's God and the Father of the fatherless, may graciously 
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visit them with his consolations, and grant them a happy 
issue out of all their afflictions. 

On motion, it was Resolved, That the vacancy occasioned 
by the death of Dr. Marsh, in the committee on Charter, be 
filled ; whereupon, Dr. J. B. Munn was appointed. Dr. Lilly 
was added to the committee. 

On motion, the report of the committee on Benevolent 
Fund was referred back to the committee, with instructions 
to report at the next meeting a Constitution and By-Laws, 
as separate and distinct from the By-Laws of this society as 
may be consistent with the existing supplement to the charter. 

Adjourned. 


W. PEIRSON, Ree. See. 
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A CASE OF SCIRRHOUS DISEASE. 
BY J.. LEWIS DORSET, M. D. 


I wILt relate some of the particulars of a case that came 
within the sphere of my practice, in the person of an old 
lady about sixty years of age, on account of its novelty in 
this section of country, and the deep interest that was ex- 
cited in relation to it. When my attention was first called 
to her, I found her complaining of a painful tumor and burn- 
ing sensation, seemingly pear the pyloric extremity of the 
stomach. There was very little constitutional disturbance, 
and I directed her to take a little anodyne and refrigerant 
medicine, with a gentle aperient; a small portion of blue 
mass was occasionally given to remove the indications of a 
slight derangement of the hepatic and gastric functions, and 
she got apparently considerably better, but still complained 
of a lump about her stomach; and I found upon examination, 
by palpation, an unnatural body about the size of a hen’s 
egg; this occurred in June. 

About a month after, she grew gradually worse, and my 
visits were repeated more regularly and frequently, and 
I had an opportunity of watching the development of her 
malady, and the extension of a tumefaction of or about the 
left lobe of the liver, towards the umbilicus and epigastrium, 
distending the epigastric depression. Diagnosis was now con- 
jectural, and the treatment was accordingly merely pallia- 
tive. I now called to my aid my esteemed friend Dr. J. G. 
Skelton, a man of science and enlarged experience, but he 
seemed as much puzzled to determine the precise nature of 
the affection as I had been; and brought with him, on his 
second visit, a medical friend of great experience; but still 
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our combined powers as diagnosticians were baffled, for we 
could not satisfactorily construe the symptoms, nor interpret 
the language of suffering humanity—it was to us quite unin- 
telligible. The ravages of the disease began now to progress 
more rapidly; her sufferings becoming greatly aggravated ; 
her complexion icteric; her extremities edematous; circular 
spots of a purple hue; purpura, and an enlargement of the 
abdomen from dropsical effusions. She died in about a week 
after the supervention of these unfavorable symptoms on the 
8th of September. 

Autopsy.—The next day, aided by Drs. Skelton and Car- 
ter, I made a post-mortem examination, commencing the “see- 
tio cadaveris,”’ by an incision at the serobiculis cordis, and 
running down to the left and right hypochondriac regions, 
thus making a V-shaped incision of the abdominal integument 
and muscles, which I everted, and exposed an enormously en- 
larged liver, with a small circumscribed adhesion to the ante- 
rior parietes of the abdomen. The liver presented a nodu- 
lated surface prior to death, which had disappeared on 
dissection. We attributed the subsidence of these inequali- 
ties, detectable by the touch, to the rapid decomposition that 
took place. It was augmented to four or five times its natu- 
ral size, presenting a mass of granular degeneration, con- 
taining dark cireumscribed spots, which I was inclined to 
pronounce melanosis of the liver. 

Not being satisfied that this was the only organ involved 
in the disease, I pursued my investigations further; and upon 
an examination of the pancreas, I found it converted into a 
hard tumor about the size of a turkey’s egg, and cutting with 
the crispness of an Irish potato. I now felt satisfied in regard 
to my strongest conjecture, viz., that she was laboring under 
a scirrhous affection. I was induced to entertain this opinion 
from the lancinating and paroxysmal character of the pains 
that tortured her, and made her life a burden, from which 
she seemed anxious to be liberated ; but I could not before 
ascertain the extent and number of the organs involved in 
the disease. 

Atvaston, Virginia, Oct. 12, 1850. 
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CASE OF ENCEPHALOID DISEASE OF THE KIDNEY. 


BY W. NICHOLS, M. D. 


G. D., aged four and a half years, of a rather delicate 
constitution, large head, pale complexion, blue eyes, lymph- 
atic temperament; has had no illness worthy of notice, ex- 
cepting whooping-cough, about sixteen months since. During 
the last spring, he was observed, at times, to show marks of 
slight indisposition, and to droop in spirits and activity; from 
which, however, he would rally again—and this alternation 
of illness and apparent health continued during half the sum- 
mer; with, however, a manifest loss of flesh and strength. 
In the latter part of July, the parents discovered a swelling 
of considerable size in the abdomen, and my attention was 
called to the case. The tumor was found to occupy a large 
space in the abdomen, extending from a point a little below 
and to the left of the epigastric region, where it was most 
prominent, to the right hypochondriac space, which it entirely 
filled ; thence descended to the right iliac region, and again 
returned to the left side of the epigastrium, with a well-de- 
fined edge, slightly concave near its upper part. Little pain 
in the tumor, even upon firm pressure—no discoloration of 
the eyes—skin pale—no edema of the feet—digestive func- 
tions but little impaired. These symptoms hardly warranted 
us in assigning the disease to the liver, although its locality 
seemed to point to that organ. Professor Parker, of New 
York, upon examining the case, pronounced it Encephaloid 
Cancer of the Kidney, corresponding closely to two cases re- 
ported by him in the last No. of the New York Journal of 
Medicine, except that, unlike those, this case was not pre- 
ceded by any eruptive disease. The diagnosis was verified 
hy a gentleman expert in microscopic examination, who dis- 
covered encephaloid matter in the urine. From this time, 
the tumor rapidly increased in size until it filled more than half 
the abdomen—emaciation became great, with less febrile excite- 
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ment, and less impaired condition of the digestive functions 
than might have been expected. Toward the last of his ill- 
ness, the urine, which had been quite natural, both in appear- 
ance and quantity, became seanty, and at times bloody and 
turbid—paroxysms of pain were felt in the right iliac region, 
extending to the groin and thigh—nausea and vomiting of 
bilious matter—great listlessness, although the mental facul- 
ties were unimpaired—and a gradual decay of vital power, 
which ended in death on September 14th. 

Autopsy.—Great emaciation of the body—the tumor was 
found to fill the greater part of the abdomen, and to be a 
eancerous affection of the right kidney, exhibiting in its struc- 
ture the marks peculiar to what is termed encephaloid dis- 
ease. It weighed four and a half pounds—was of an irregular 
oval appearance; grayish color, except in some livid spots 
where suppuration had commenced; was firm to the feel, 
although containing pus in some parts of its structure. It 
was firmly adherent to the peritoneum and liver, aid some of 
the intestines by bands of false membrane. The caput coli 
was found in the left iliac region, and all the intestines were 
crowded near this spece. The left kidney, and all the other 
abdominal organs appeared healthy, except that the liver 
was considerably shrunken in size. 

The case is interesting, inasmuch as it shows how imper- 
céptible may be the invasion of disease in this organ; how 
far it may progress, without affecting materially the general 
health, and how protracted may be its course. 

Newark, Nov. 22, 1850. 








REVIEW OF REMARKS ON THE USE OF JARVIS'S ADJUSTER. 95 


REVIEW OF “REMARKS ON THE USE OF JARVIS’S AD- 
JUSTER IN FRACTURES OF THE OS FEMORIS; WITH 
CASES, BY JOB HAINES, M.D.” 


[New Jersey Medical Reporter, Vol. III., No. 3, p. 270.] 
BY G. 0. JARVIS, M.D. 


TurovucH the kindness of a friend, I have recently been 
furnished with a single number of your excellent Journal, 
April 15th, 1850, Although much pleased generally with 
the tone and character of the articles which are contained in 
it, still, it appears to me that one of them should receive 
some notice from under my hand. I refer to ‘‘ Remarks on 
the use of Jarvis’s Adjuster in Fractures of the Os Femoris, 
with cases, by Job Haines, M. D.”’ 

Of Dr. Haines’s real case, the lad of fourteen, I have 
very little to say. The case was, doubtless, ultimately well 
treated. It also resulted well—just as many others of like 
character have done before, where the same means were used 
which he finally employed, and after others had failed, as 
they did in his case. 

The same may also be said of the fai/wre under the primary 
treatment by Desault’s splint, Scultiti’s bandage, &c, That 
too resulted just as many others have done before, under that 
treatment; to, at least, threaten the existence of a “ false 
joint ;”’ indeed, they have not only been threatened, they have 
too often had the false joint to follow their use. 

It is to be presumed there was nothing in Dr. Haines’s 
mode of using that apparatus which was peculiar, or which 
rendered his liable to those results more than others; for 
nothing is more reasonable to my mind than that we may 
expect such disasters occasionally—indeed, frequently to fol- 
low the use of those means in fractures of the upper third of 
the femur, to say nothing of the middle and lower thirds. 
And I cannot but here congratulate Dr. Haines on being so 
fortunate as to have the necessary apparatus brought to hia 
hand in time to avoid the disaster, which he had so much 
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reason to fear would follow from his two months’ delay of 
bony union. 

Until surgeons have resolved, in treating fractures of the 
femur, to adopt the practice of dividing the tendons of the 
psoas magnus and iliacus internus muscles on the one side, 
and of separating the two heads of the gastrocnemii from the 
condyles of the femur on the other (and, perhaps, the ten- 
dons of some few other muscles), to accommodate the use of 
the straight splint of Desault, they must not be surprised if, 
under its use, they occasionally, ay, frequently find a dispo- 
sition in the fracture to assume the character of “a false 
joint.” 

Under the use of the straight splint, it may safely be laid 
down as a rule, that of all the causes of displacement of the 
ends of the fractured bone, there are none to compare with 
the action of the above-named muscles in producing such 
derangement, especially the two first, and no other cause has 
the surgeon so much reason to dread. 

Maclise says, and very truly, “when the femur is frac- 
tured immediately below the insertion of the psoas and iliacus 
muscles, or even at the middle of its shaft, the fragments of 
bone are drawn widely apart, owing chiefly to the traction of 
the muscles named above.” 

Again, he says—“ The patient lying on his back, we fee? 
the distal end of the upper fragment of the femur pointing 
to the forepart of the thigh; indicating that the axis of that 
part makes a more or less acute angle with the axis of the 
lower fragment.’’* This, be it observed, is as we commonly 
find the limb before anything is done to it; when it is not 
even laid straight in bed. And what, I ask, would be the 
effect to lay it straight, and thus confine it, as is done in 
using Desault’s splint? Would it, in the least, lessen the 
tendency of those muscles, of throwing the fractured ends 


* Note.—For quotations from “Maclise,” I am indebted to T. 8. Bell, 
M.D., one of the Editors of “The Western Journal of Medicine and 
Surgery.” See Western Journal, 3d Series, Vol. v., No. ii., Feb. 1850. 
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apart? or would it not rather increase that tendency? The 
answer is too plain to need any reply from me. Our author, 
‘* Maclise,’’ very pertinently asks, too, ‘‘ How, therefore, can 
we expect that the horizontal extension, whatever be the de- 
gree to which this is made, can be the means whereby the 
upper fragment is to be forced into a line of axis with the 
lower? Desault’s splint does not effect this.” 

Enough has now been written, surely, to show how very 
unmechanical in principle is the operation of the splint of 
Desault. And fortunate for the world has it been that the 
muscles of all are not equally endowed with irritability as the 
basis of excessive or morbid muscular contraction. I will 
now endeavor to point out how the indications in the treat- 
ment of fractures are to be correctly fulfilled; and should I 
be allowed to give their order, I should say that it is the duty 
of the surgeon—l1st. To place the limb in such a position as 
thereby to relax those muscles which are chiefly concerned in 
displacing the fragments of the broken bone. In fractures 
of the femur, these have already been indicated; while, on the 
contrary, those which are antagonistic will so act on those 
fragments as to give them an inclination, constantly, into a nor- 
mal line of that limb. I say, inclination—for it is only 
the inclination that we expect to give. The difference is cer- 
tainly immense, between an inclination to and an inclination 
from. Its limits cannot be measured—its consequences can- 
not be defined. In the one case, the broken ends will always 
be found in contact, and it only remains to give that part of 
the limb a sufficient degree of extension, when the fragments 
will, almost spontaneously, fall into a normal line, where they 
may be retained usually without difficulty; it being only requir- 
ed of the surgeon to preserve his wonted position of the limb. 
In the other case, where the inclination is to separate, it is 
only by their meeting with such resistance in their course of 
separation as prevent them thereby from being thrown so 
widely apart as to leave no hope of a bony union. Maclise 
says, “though the fragments lie parallel, they are not placed 
end to end. In fractures of the upper third of the femur, it 
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actually occurs that although to the outward seeming, the 
thigh corresponds in length and calibre with that of the op- 
posite and sound side, yet the two fragments of the bone may 
at the same time be drawn so far apart as that the broken 
point of the upper one may be felt subcutaneous at the fore- 
part of the limb, while that of the lower may rest deeply 
buried in the centre of the muscle; and we have noticed such 
a condition of the parts to remain, even after the supposed 
reduction of the fracture, and the application of Baron Boyer's 
screw splint,” a modification of Desault’s. 

It may be asked, perhaps, in what way is such a position 
of the limb to be given by the surgeon as to fulfil the first 
indication of the treatment? I answer—By the double 
inclined plane. By it the surgeon is furnished with the 
means of giving just such position as each individual case 
actually requires, That apparatus is useful for two purposes 
only ; one for the purpose of giving position—the other for 
the purpose of furnishing a bed to the limb, on whieh it may 
securely and quietly rest during treatment. It is not useful 
for the purpose of extension: herein, doubtless, has too much 
been confided to it. It is entirely incompetent of accom- 
plishing this end either in its simple, or in any of its modi- 
fied forms; for this reason, that in its simple form all the 
traction which can be made to operate on the broken bone is 
derived either from the body of the patient, the lower portion 
of the limb being the fixed point; or from the lower portion 
of the limb, the body being the fixed point; but after all, 
neither of them can be so fixed by the surgeon as that the pa- 
tient cannot materially modify them at his pleasure; and I 
never saw an instance in which the patient did not so modify, 
not only the extending force, but also the position of the 
limb on the plane as to lose all the benefits of traction to the 
broken bone. In all of its modified forms, the traction ope- 
rating from the extreme ends of the limb, while that is at an 
angle(the leg with the thigh), the line of traction is consequent- 
ly not in the line of axis of the broken bone, but tends to cant 
the ends of those fragments forward out of that line. This 
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we conceive to be the reason why every modification of the 
double inclined plane has so uniformly disappointed the ex- 
pectations of the surgeon: many of them have been devised, 
which appeared exceedingly plausible at first view, but every 
one which I have examined (and I have seen very many) 
contained this defect; and, as it appeared to me, was the 
chief cause of disappointment to the surgeon and his patient. 
These reasons against depending on the double inclined plane 
to furnish the necessary extension to the limb are not all that 
might be urged; but they are plain, palpable, cogent, and 
sufficient for our purpose ; while for the purpose of position 
only, it is equally plain that it answers that end most per- 
fectly : but to do so, it is necessary that it should be so ar- 
ranged that the surgeon can vary its angle at pleasure while 
the limb is yet resting on it; and can also vary the length of 
either position, without in the least disturbing the fracture 
of the limb, for the reason that it not unfrequently happens 
within the first few days of the treatment, that the surgeon 
discovers that he has not given the perfectly correct angle to 
the limb ; or that the thigh, or the leg portion of the plane, 
is either a little too long or too short for the limb to rest 
easy ; and he, therefore, wishes to alter it, so that the angle 
shall be correct and the patient easy without disturbing the 
fractured bone. This he can do with one arranged as above. 
Thus, too, he fulfils the first indication. 

2d. The second indication is, to coapt the fragments of 
the broken bone—or, in other words, to place those frag- 
ments in precisely the same relative position to each other in 
the limb as they occupied before the bone was broken, when 
they served to make up one entire bone. This is to be effect- 
ed by what is usually denominated extension and counter- 
extension ; or, in other words, by traction operating on the 
fractured portion of the limb, sufficiently, at least, to re- 
store it to its original length, when if the correct position be 
previously given, as described above, the fragments will at 
once, by the action of the muscles, fall into the natural line of 
that limb, generally without manipulation. 

This may be done either by assistants or by the adjuster; 


a. 
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but the adjuster is the best for the following reasons: it is 
more gentle, more steady, more mild, and yet more power- 
ful, and consequently more efficient in its operation than the 
hands of the most perfectly trained assistants can be. It is 
generally less painful to the patient, and, besides, the sur- 
geon holds the power entirely in his own hand, and conse- 
quently he has it perfectly subject to his control. In short, 
he is thus made able, unaided, to perform the whole operation in 
a manner more satisfactory to himself and his patient than he 
could possibly do by assistants. It frequently happens that 
he is able to coapt the fracture more accurately than he can 
do under traction derived from trembling and fatigued hands. 
It is plain, therefore, that the adjuster is the best for this 
purpose; yet these are not all the reasons why it is best. 
When a fractured limb is reduced by the adjuster, in doing 
80, the limb is thereby put under the influence or use of the 
proper apparatus by which to preserve coaptation, so that 
what has hitherto been held as distinct parts of an operation 
(viz., first, adjusting the fracture ; second, dressing the limb), 
now becomes but one. By the very means we coapt the frac- 
ture, we dress the limb. To those who have experienced the 
trouble which not unfrequently attends, of preventing dis- 
placement from a most perfect coaptation while the limb is 
being dressed, this privilege will be thought of no small con- 
sideration. 

3d. The third indication is to preserve the coaptation of the 
broken fragments, or, in other words, to maintain the same 
relative position of those fragments in the limb, which they 
occupied when the bone was entire, until they shall again con- 
stitute portions of an unbroken bone by natural reparation. 

The limb being kept at perfect rest in that correct position 
described above after the fracture is adjusted, it will readily 
be seen that there is but one cause remaining by which those 
fragments can be displaced. And was it not for this one 
cause, as all experience shows, the surgeon’s task would be 
comparatively easy. It is against this one cause, then, after 
placing the limb and adjusting the fracture, that we are chiefly 
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to guard; and it is mainly on account of this that we feel 
such solicitude in adapting our dressings. This cause is, the 
tendency of one, two, or more of the muscles of the limb to con- 
tract; for it is seldom that the whole are found to contract 
at once, perhaps never. Indeed, the undue contractions of 
any muscle, so as to derange the fracture, is not an invariable 
attendant on a broken bone. But yet it is true, as a rule, 
that it is by a greater or less tendency in the muscles to un- 
due contraction that a limb is made too short after having 
been fractured. And that this tendency had not been effect- 
ually resisted—the contraction not overeome—and is, there- 
fore, the chief cause of many existing deformities, it is only 
necessary to examine those cases which have been treated on 
the double inclined plane alone, and in which this tendency 
to muscular contraction did exist, to show this to be one of 
the most prominent causes of deformity in fractures. 

I have already alluded to the means by which this tendency 
to musctlar contraction may be effectually resisted—or, in 
other words, how coaptation may be accurately preserved ; for, 
in fact, as I have already shown, it is chiefly in preventing 
the muscular contractions of a broken limb that coaptation is 
to be maintained. I will now give the reasons for preferring 
the adjuster for this purpose also. 

First.—When it is correctly applied to a limb, the line of 
traction always operates on the fractured bone in the pre- 
cise line of that portion of the limb which is broken—the only 
correct line of traction ever set up in a fractured limb—nor 
can it ever deviate from that line, unless by the carelessness 
or unskillfulness of the surgeon ; he fails to secure his instru- 
ment perfectly in its proper place. 

Second.—This line of traction, too, is always kept within 
the limits of the fractured bone, beyond which, traction 
should never be made to operate. It never should involve in 
one line more than the part between any two contiguous joints. 

Third.—If at any time the muscles of the broken limb 
cease their contractions, the traction of the instrument also 
ceases to act on the limb; but the moment they attempt to 
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contract so as to shorten the limb, that moment are they re- 
sisted by the adjuster so that they cannot shorten it. 

Fourth.—When skilfully applied, it is found to be the easiest 
dressing for the limb which has hitherto been found. This 
must, however, as all will readily see, depend on the skill of 
the surgeon applying it. Indeed, it is with this in all re- 
spects as with every other surgical instrument; very much of 
its suecess, when put to use, depends on the skill of the indi- 
vidual using it. If he does not know how to apply it, or to 
use it when applied, confessedly simple as it is to all who do 
understand it, he is quite liable to make a balk in the attempt. 
If he does know, he is ordinarily quite as sure of success ; 
for the simple reason, that his treatment is in all respects con- 
formed to well known and well defined principles in thera- 
peutics. 

It is no less the duty of surgeons to understand the ad- 
juster, and to use it too, in cases where it is plainly to be 
preferred, of which I allow them to be the judge, than it is 
mine to perfect it; for it has been shown, I trust, that each 
individual indication in the treatment of fractures of the 
femur, as well as all of them collectively, can be correctly ful- 
filled by it—a truth, which no one can assert of any other 
apparatus in use, unless we except, perhaps, the apparatus of 
M. Baudens at the Val de Grace Hospital, in Paris—but 
which, however, I should judge to be adapted only to hospi- 
tal practice. 

In addition to the above, however, for the purpose of pre- 
serving coaptation, it should be observed that the necessary 
splints and bandages are not to be neglected. (Of splints, I re- 
gard felt as the best, although I have more generally used wood.) 
Much may depend on them in giving necessary firmness and 
support to the injured parts; and, indeed, the bandage, when 
smoothly and skilfully applied, assists greatly in preventing 
those muscular contractions of which I have already spoken. 

I have been thus particular in stating the plain and pal- 
pable objections which lie against the straight splint of De- 
sault, and all its modifications—the double inclined plane 
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(for the purposes of traction), and all és varieties; while I 
have as faithfully endeavored, without exaggeration, to set 
forth the benefits of the adjuster, as they really will be found 
to exist on being reduced to practice. 

When my lectures on fractures and dislocations were pre- 
pared, which were delivered at the Royal Westminster in Lon- 
don, I could do no more, for want of time, than to lay down gene- 
ral principles of treatment, and to give general rules for the 
application of the adjuster, and to give a description of its appli- 
cation in all the leading operations which it was intended to per- 
form; and this I trust I have done, presuming that with the 
educated surgeon this would be quite sufficient to enable him to 
apply those principles, and to adapt those rules to particular 
cases as they should arise: I had a right to presume the surgeon 
to know something, and if I gave those general principles and 
rules so plainly that he could apply them, it was all that could 
be asked of me, while it is quite obvious it would be his 
duty to understand them. With very many, indeed, with all 
as far as I know, who have made it a principle with themselves 
to understand the application of that instrument in all its 
varieties, | am gratified to learn, as I have, that those general 
instructions have been quite sufficient to enable them to apply 
the instrument to particular cases, especially after having 
been shown its application by the agent as they generally are. 
It would be quite impossible for me to give a description of 
its application in every conceivable case ; indeed, I could not 
conceive of all the varieties which might occur, and, besides, it 
might take volumes to describe them all, and yet, to the intel- 
ligent surgeon, they would be of verylittle value. He might, 
after all, be obliged to tax his own knowledge for the best 
mode of its application. These are the principles, and there 
are the facilities—and it is his duty to be able to apply them. 
Some there are who, having found the variety of its applica- 
tion so much greater than I had given them (not understand- 
ing fully my design), that they have said “the half I had 
not told;’’ while there are others who seem not to be able 
to go one step beyond what is laid down; and some, indeed, 


a ee oe ee 





104 REVIEW OF REMARKS ON THE USE OF JARVIS’S ADJUSTER. 


there are who appear not to be able to do even that. I have 
been not a little amused at seeing the variety of talent in the 
profession ; for 1 have been greatly favored with opportuni- 
ties for observation, and I could not but improve them to 
some extent. 

In reply to Dr. Haines’s statement, that “‘the instrument 
fails in its applicability to all cases, because it does not ad- 
mit of modifications which different cases seem to call for,”’ 
I would merely say that I presume it will not be questioned 
that I have seen very many cases for the treatment of which 
kind of injury the adjuster was arranged, and that I now 
state for the benefit of all that I never saw one where the 
adjuster could not be readily applied in the treatment ; and 
that I once applied it to a compound fractured limb of a child 
four years old (and I can see no difference in applying it to 
one of two and a half and one of four years old), with the 
very happiest results. The length of the instrument did not 
embarrass us, and its weight was a decided benefit in the 
treatment—not an ounce of which ever falls upon the limb; 
but by its lying parallel with the limb, while that is securely 
attached to the instrument, the limb is thus held perfeetly 
still by the weight of the instrument lying by its side. I was 
perfectly delighted, on one occasion, to see the little fellow 
throwing the sound limb about in all directions, himself per- 
fectly happy and undisturbed, while the fractured limb lay 
entirely motionless on the plane with the adjuster by its side. 
He early learned that he could not move the limb, and he, 
therefore, did not attempt it. Nor was the instrument by 
which he was confined the least burden to him. The wound 
healed and the bone united in a very short time, I should 
think not to exceed a month or five weeks, when he was about 
the house ; andif any one will now tell, unaided, which was the 
fractured limb (unless the scar leads them to detect it), 1 
will acknowledge that I do not know when a limb is correct. 
Will Dr. Haines allow me to suggest how he could have 
dressed the limb of his little patient? Suppose he had had 
prepared for the occasion a small double inclined plane which 
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fitted the limb in length, and the fracture in angle, and of 
width sufficient (after being well padded) to lay the limb and 
instrument on it; then suppose, instead of the large thigh 
fork, he should have used the jointed-fork with the instrument 
placed on the outside of the limb, on the plane ; and suppose 
also he should have used a small but well-stuffed perineal 
band, or roll, which could have been made in a very few mo- 
ments, for the occasion, by any lady who understood the use 
of the needle; the ends of this roll to be secured around 
the arms of the jointed-fork, an arm lying on either side 
(back and front) of the pelvis ; and now, to seize and secure 
the limb to the foot of the rack-bar, suppose he had used a 
silk handkerchief, and with that apply the Jarvis hitch to the 
limb immediately above the knee, and thus secure the limb to 
the instrument, I believe the application would not have 
been difficult, and the result the same as in the case of my 
little patient. 

Instead of the jointed-fork, it is sometimes better to run 
out the counter-extending bar, and secure the ends of the roll 
to that, or to fit a small piece of iron or wood in form of a T, 
the stem to be received into the socket of the counter-bar, the 
ends of the roll to be made fast to the arms of the T. Care 
should be taken to place folds of cotton or woolen cloth under 
the handkerchief on the two sides of the limb. In short, 
in treating a fracture, very much depends on the gentleness 
of the mode adopted of seizing the limb and securing it to 
the instrument. In treating a fracture, I never use the roll or 
belts which accompany the instrument. The first I always 
have prepared for the occasion, minding that it be always 
well stuffed; it does not require to be very strong; one piece 
of common webbing with cotton cloth stuffed in form of a 
roll and tacked to the webbing is quite sufficient—and for 
belts, a common cotton roller applied round the limb over the 
pads, with tapes in the coils of the roller on each side of the 


limb and directly over the centre of the pads, is just as good 


as to use the perineal band and the belts. They are made 
very strong to be used in dislocations ; they should not, there- 
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fore, be used in fractures where but little strength is required, 
lest their own strength become impaired thereby. * * * 
Dr. Haines’s case was by no means asingular instance of the sue- 
cessful use of the adjuster in ununited fractures ; I have myself 
seen it used in several such instances, one of which is reported 
in the Boston Medical and Surgical Journal ; and if I recol- 
lect rightly, I there gave what I thought to be the reasons 
why we succeeded with the adjuster, and why we did not with 
the other means. Its utility, however, is by no means con- 
fined to ununited fractures. The child of four years old was 
a beautiful illustration of its value in other cases. Indeed, 
seldom a week passes that I do not know or hear of some 
important application of that instrument; even while writing 
this, a young gentleman has called on me, from one of the 
hospitals, and states to me that they recently had in the 
hospital a dislocation of the head of the femur into the ischi- 
atic notch, and after having failed with other means, they 
reduced it by the adjuster. In relating these instances, my 
object is not to publish cases; it never has been ; I disdain to 
use such means for the purpose of bringing it into favorable 
notice. What I have written pertaining to it, at any time, 
has been for the purpose of communicating information which 
I thought might be valuable to the profession, yet that it has 
won the favor and confidence of many I am well assured. 
Portland, Conn., August 23, 1850. 


[ Norr.—The remainder of Dr. Jarvis’s essay is principally 
devoted to the discussion of the question, whether (as has 
been declared “ by a certain Medical Society’) “it is dero- 
gatory to a physician to hold a patent right for any surgical 
instrument."’ As the discussion of this subject doesmot in 
anywise bear upon the merits of the adjuster, we think it 
irrelevant to the point at issue. Dr. Haines’s objections to 
the ‘adjuster’ are not founded upon the fact that it is 
patented ; he speaks of it only as “the adjuster, invented 
and patented by Dr. Jarvis,’’ and as having a “‘ patent instru- 
ment’ placed in his hands by an agent, which he applied, and 
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by which, he was “ enabled readily to maintain the length of 
the limb,” &e. As Dr. Jarvis has thought his instrument un- 
justly treated of by one of our correspondents, and through 
the columns of our Journal, we have allowed him a fair oppor- 
tunity for defence through the same medium, having published 
so much of his essay as relates to the “ adjuster’’ itself; 
omitting such parts as we considered personal. We express 
no sentiment as to the justness of Dr. J.’s comparison between 
the patent-right and copy-right law, and we are silent upon 
the subject, because we do not wish to open our pages to un- 
profitable controversy.—Eb. } 





FORENSIC MEDICINE IN NEW JERSEY. 
BY ISAAC 8. MULFORD, M.D. 


THE relations existing between medicine and other branches 
of knowledge are various, and oftentimes intimate. At some 
points these relations become so close as to give rise to a 
union of elements, and the consequent establishment of new 
and special departments of science. Among the most im- 
portant, as well as best known examples of this description, 
is the union that takes place between medicine and law, giv- 
ing origin to the science usually denominated Medical Juris- 
prudence or Legal Medicine. By the liberal inquirer in 
medicine, a knowledge of the department of study just men- 
tioned will always be desired; inasmuch as, by acquirements 
of this nature, his own reputation, as well as the dignity and 
usefulness of his profession, may often be greatly advanced. 
Under this impression in regard to its importance, the opinion 
has been formed that some notice of this subject might not 
be deemed improper or inappropriate. 

Differences are found to exist in the science in question on 
account of the varying regulations of different countries, and 
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States. Being precluded from a general notice, the purpose 
in view at this time is merely to examine, in a general way, 
the condition and character of legal medicine as now existing 
in the State of New Jersey. 

The several subjects that are embraced in Forensic Medi- 
cine, so far, at least, as they will now be brought into notice, 
may be considered under two divisions or aspects. First— 
such as are special in their bearing, having a relation to indi- 
vidual cases; and Second—such as are general in their cha- 
racter, referring to communities at large. 

The limits allowed at this time for the consideration of these 
subjects are so narrow, that little more will be attempted than 
merely to advert to some of the most important particulars ; 
to bring into view the regulations existing in our state in re- 
gard to them, and to indicate such questions as will be most 
likely to arise in the course of forensic inquiry. 

According to the division of the subject just mentioned, 
_notice is first to be taken of specific cases in which particular 
individuals alone are involved; and among such cases, those 
in which there has been a direct infliction of personal injury 
may be regarded as the most important. Personal injuries 
may be of such a nature that they may only affect the con- 
dition of the subject with respect to his appearance, his actions, 
or his enjoyments; or, they may be destructive to life, prov- 
ing fatal in their consequences, either immediately or ulti- 
mately. Of the minor description (without pausing to enter 
upon a notice of wounds of a slighter character), attention 
may be directed to a numerous class of injuries usually de- 
signated by the terms demembration, mutilation, or mayhem. 
Inflictions of this kind are extremely various, not only in 
regard to the seat of the lesion, but also as to the effect upon 
the state of the person; and hence, in many codes, a strict 
discrimination has been made, either by placing the offence 
according to circumstances, in different grades of crime, or 
by affixing specific penalties to each one. 

Distinetions of this kind are not drawn in the code of our 
State, though within certain limits discretion is allowed, so 
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that the punishment may be proportioned according to the 
offence. The statute of New Jersey applying to cases of this 
description prescribes, that “if any person from deliberate de- 
sign shall cut out or disable the tongue; put out an eye; cut off, 
or slit a lip; cut off, slit or destroy the nose ; or cut off or dis- 
able any limb, or member of another; he shall, upon convic- 
tion, be deemed guilty of a misdemeanor, and be punished by 
imprisonment at hard labor for a term not exceeding seven 
years, or by a fine not exceeding one thousand dollars, or 
both.’’ By our law, then, the perpetration of an injury of this 
kind is in no case considered as more than a misdemeanor, 
and the offender is only liable to punishment by fine and im- 
prisonment. In many other codes the provisions are more 
rigid, several of the offences mentioned being considered as 
felonies. In some instances, the malicious mutilation of a 
man by castration is considered a capital offence, and this is 
the ease in two of the States of our Union. But in our State 
the general features of criminal legislation, in almost all in- 
stances, are comparatively lenient. 

The medical testimony usually required in cases of mutila- 
tion may be easily given, being generally merely of the cha- 
racter of common description. But in some instances, a de- 
gree of precision in anatomical and surgical knowledge will 
be demanded, in order to determine in a satisfactory manner 
the extent and the consequences of particular wounds. The 
actual injury done in attempts at castration may be various. 
The concealed situation of the organ, especially when involved 
with a hernial protrusion; a morbid enlargement of parts, or 
a collection of fluid, might occasion the infliction of a hurt 
very different, and, perhaps, even more grievous, than the 
one designed. And in other cases, the complicated relations 
of parts will sometimes involve results which no ignorant or 
inexperienced observer would be likely to apprehend or be 
able to explain. 

Another injury belonging to the division now under notice, 
is that which is committed in cases of forcible violation. In 
its purely physical aspect this may be regarded as less grave 
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in its character than many other offences within its class, but 
it becomes of the highest importance from the moral consi- 
derations with which it is always connected; and hence, in 
most civilized communities, it has been made the subject of 
careful legislation, and in no case is strict legislation more 
fully supported by popular feeiing. 

The statute of New Jersey provides, that “any person who 
shall have carnal knowledge of a woman against her will, or 
who shall aid, abet, hire, or procure any person to commit 
such offence, or who, being of the age of fourteen years, shall 
know and abuse any woman child under the age of ten years, 
with or without her consent, shall, upon conviction, be adjudged 
guilty of a high misdemeanor, and be punished by fine not 
exceeding one thousand dollars, or imprisonment for any term 
not exceeding fifteen years, or both.’’ It will be observed 
that a distinction of cases is here made, founded upon age, 
the maturity of the party being made an important point : 
above the age of ten years it is supposed that such a degree 
of maturity will have been reached as to qualify for the exer- 
cise of discretion and will; and then, in order to the perpe- 
tration of the crime in question, it must be committed against 
the-will of the subject, as assent on her part would modify 
the nature of the offence. But below the age of ten years, 
the subject is not supposed to be capable of such an exercise 
of discretion and will in the case as would change the cha- 
racter of the crime, and hence, in such instances, the mere 
commission is made sufficient without any regard whatever to 
the volitions or actsvof the subject. The particular limit 
marking legal maturity in this case varies somewhat in differ- 
ent codes, the variation being probably determined in some 
degree by the effect of climate upon the development of the 
hyman system. In some instances it is eleven years, in 
others twelve, and in a few it is yet higher. A distinction 
is also made in law with regard to the age of the offender. 
Below the age of fourteen years, it is assumed that there is a 
want of capacity for committing the offence, and hence no 
one earlier than this can be convicted of it. But this limit 
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also varies in a similar manner as the one before noticed. 
The punishment prescribed for this crime differs much in dif- 
ferent countries. In some, it is death; as is the case in 
some of the United States ; and it is so in several others of 
them, where the offence has been committed by a negro or 
mulatto against a white female, and very recently capital 
punishment has been inflicted upon such an offender. In 
some instances, the punishment directed, is such a mutilation 
of the perpetrator as will render him afterwards incapable of 
a similar offence. It is not unusual for different degrees of 
punishment to be prescribed when the injury has been done 
to a female of tender age, and when committed against one 
who has arrived at maturity. In our law, as has been seen, 
no distinction of this kind is specifically made. 

Various medico-legal questions may arise in the investiga- 
tion of cases of this nature. The proof mostly rests in a 
great degree upon the testimony of one individual, and that 
one a party; yet the atrocity of the crime renders it of im- 
portance that the guilty should never escape, and hence the 
testimony of the injured person is considered sufficient (wnless 
impeached) to convict the offender. Yet the opinions of me- 
dical witnesses are frequently required either to resolve doubt, 
to expose error or falsehood, or to place truth in a clearer 
and stronger light, in order that full justice may be done, both 
to the accuser and the accused, A full knowledge of the 
physical signs which denote the reception of such injury by 
the female, and of the circumstances which distinguish it 
from all others, will hence be required. Upon the question 
of violence, it may sometimes be necessary to determine 
whether the wrong in question may be committed without the 
consciousness of the subject; inother words, whether uncon- 
sciousness to it could occur from the effect of narcotics, the 
influence of terror and exhaustion, or from ordinary sleep. 
Other questions formerly much agitated, touching the precise 
extent of the infliction, are not now regarded as of principal 
importance, the extremest injury not being made necessary to 
constitute the offence. 
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A careful regard to human life has led, in most States, to 
the enactment of penal statutes for the prevention of such 
practices as are designed to disturb or interrupt the process 
of gestation. Laws upon the subject of criminal abortion 
have long been considered as an important portion of criminal 
codes. But in our State no such enactment has yet been 
made, the provisions of the common law having been solely 
relied upon. In many instances, the common law may afford 
a resort sufficiently applicable and ample, but in the present 
case it is defective. Beside its want of precision, it would 
seem to proceed upon views that are no longer acknowledged 
as just and sound ; it recognizes very material differences in 
the grade of the offence, according to the particular period 
of its commission, At has been held, according to this code, 
that no act producing abortion was an indictable offence pre- 
vious to the period of quickening. This view was, no doubt, 
predicated upon the idea that at the time mentioned, the 
fetus became endowed with the principle of vitality, and was 
thenceforward to be considered as having distinct existence, 
though being until then no more than a part of the mother. 
But this doctrine is no longer entertained. Quickening is not 
now supposed to mark any special change in the character or 
mode of foetal existence, and it is known that vitality existed 
at a far earlier period. 

As might be expected from the prevalence of more correct 
physiological opinions, a sense of the importance of correct and 
distinct provisions by statute has been manifested; and 
hence, at the late session of our legislature, a special enact 
ment upon this subject was projected. In this, no distine- 
tion was admitted on account of the period of gestation, but 
the bill as presented was not thought to be sufficiently consi- 
dered in other respects, and, therefore, finally failed. 

Where the offence in question is committed after the period 
of quickening, whether it be done by administering any potion, 
or by blows or other violence, it is said by authorities to be 
a great misprision, but mot murder, unless the child be bern 
alive. Where the child is born alive, and afterwards dies 
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from injuries received, it is murder, according to most authori- 
ties; and so it has been held to be, if the mother is destroyed. 

In these cases, the medical witness may have to distinguish 
between the effects of any unlawful proceeding, and the influ- 
ence of natural causes, and the proofs which go to establish 
the fact of a recent abortion may also be required. 

The subject of Infanticide may next be considered. Not- 
withstanding its revolting character, the degradation and the 
vices of communities have rendered this but too frequent an 
offence. In ancient times, indeed, from the prevalence of 
ignorance, superstition and cruelty, this practice was freely 
tolerated, and even sometimes encouraged. Modern nations 
have freed themselves from this stain, and in most instances 
have prohibited the practice by positive penal enactments; 
yet, if national morality has been vindicated, individual in- 
stances of crime have not been prevented. 

The statute of New Jersey relating to infanticide partakes 
of the leniency that is characteristic of our penal legislation 
in general. In truth, however, the provisions of our law 
have but an indirect and collateral application te the offence 
in question, their direct bearing being upon other and minor 
offences. The law prescribes, “that if any womam shall con- 
ceal her pregnancy, and shall willingly and of purpose be 
delivered in secret by herself, of any issue of her body which 
shall by law be a bastard, every such woman shall be ad- 
judged to be guilty of a misdemeanor, and on conviction shalh 
be punished by fine not exceeding one hundred dollars, or by 
imprisonment at hard labor, for a term not exceeding four 
months, or both. And furthermore, that if any woman shall 
endeavor privately, by drowning, or seeret burying,‘or in 
any other way, either by herself or the procurement of others, 
to conceal the death of any issue of her body, which if born 
alive would by law be a bastard, so that it may mt come to 
light, whether it were born alive or not, or whether it were 
murdered or not, she or her abettors shall be adjudged guilty 
of a misdemeanor, and on conviction shall be punished by 
fine not exceeding two hundred dollars, or by imprisonment 
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not exceeding one year, or both.” It will be observed, that 
the operation of this law is limited to cases of bastardy, pro- 
ceeding, it may be supposed, upon the presumption that the 
erime in question will not be committed except in such in- 
stances. But it is certain that examples have occurred of 
married women, living with their husbands, being arraigned 
and tried for child murder. 

The particular nature of the offences contemplated in the 
statute will also be noticed. The mere concealment of preg- 
nancy and delivery is made punishable, though no other evi- 
dence should exist or be apparent as to any designs or acts 
of a criminal nature. So also the disposing of the body of 
the child for the purpose of concealing its death, or to obscure 
or render doubtful the manner of its death, will subject the 
actor or actors to the penalties prescribed. In some ancient 
codes, the offences here specified were considered as equiva- 
‘lent to child murder, and parties guilty of them were eapitally 
convicted ; but this cruel presumption is now almost univer- 
sally rejected. 

But it would seem extraordinary that, in our law, the actual 
destruction of the child remains without any express notice. 
Cases might occur in which attempts at concealment had not 
been made, or if made had failed, but in which the evidences 
of criminality might become sufficiently clear. For such in- 
stances no remedy is here given. A proceeding, however, as 
for the crime of murder, might still be resorted to, founded upon 
provisions existing elsewhere. Various questions of no little 
interest may arise in examinations relating to this offence. 
Some of these will be of less importance when the inquiry 
is confined, as under our law, to the mere question of eonceal- 
ment. Here, the principal spoints would be, to determine 
the facts of pregnancy, delivery, and the disposal of the body 
of the child. But where the charge is for actual child 
murder, the case would become one of higher importance, 
as well as of greater intricacy. It will then be necessary to 
inquire concerning the age of the child, as it may possibly 
be so immature as to be incapable of distinct existence 
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as a living being. If it should appear to have been ca- 
pable of living, the question will arise, whether it had actu- 
ally been born alive; a question that requires for its full 
determination an ample measure of knowledge, as well as 
patient and close attention. Should it be determined that 
the child was alive at the period of its birth, the causes of its 
death will remain to be determined, whether the loss of life 
was owing to anything that was natural or avoidable, or had 
been produced by injuries wilfully inflicted. 

The subject of Homicide may next be brought into notice. 
Homicide is usually considered as being of several kinds or 
grades. In some of our legal works it is divided into justi- 
fiable, excusable and felonious homicide. It is justifiable 
when committed under circumstances of unavoidable or ex- 
treme necessity, as in the proper enforcement of legal authority, 
or in the defence of life, of chastity, or of home. It is re- 
garded as excusable when committed in a purely accidental 
manner, #8 when a person is in the pursuance of his usual 
business or enjoyments, and there falls out, without any cul- 
pable negligence, some misadventure which causes the loss of 
life in another. These varieties of homicide do not fre- 
quently become the subject of forensic examination, ‘and may, 
therefore, be passed over without particular attention. But 
in the other variety, felonious homicide, there is always some- 
thing of acriminal character, though even here the degree of 
criminality is not always the same. There are cases designated 
as felo de se in which the individual becomes a felon towards 
himself by committing self-destruction. Here, although the 
act is one of high criminality in many respects, it is scarcely 
within the reach of human enactments; and, therefore, only 
becomes the subject of legal examination in order to deter- 
mine what the real nature of the case may be, in order to 
distinguish between suicide and homicide; a matter in some 
instances of exceeding difficulty. When committed against 
another, felonious homicide may be perpetrated in a manner 
that will mitigate in some degree the enormity of the erime. 
This will be the case when it is done without any premedi- 
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tated design to kill, but yet in the prosecution of some im- 
proper or unlawful course, in which the actor will become 
responsible for any mischief or wrong that may ensue. This 
is manslaughter. 

The highest grade of felonious homicide is that which, in 
common language, is called murder. Murder, it is said, is 
where a person of sound memory and discretion unlawfully 
killeth a reasonable creature in being, and in the peace of the 
State, with malice aforethought either express or implied. 
By the law of New Jersey, this offence is divided into two 
degrees. 

Before proceeding further, it may be proper to take notice 
of the particular conditions that must exist, in order to the 
commission of the offence in question. These conditions have 
been specially mentioned in the definition of murder, though, 
with a single exception, they do not peculiarly relate to that 
grade of crime. 

The offence can only be committed, so as to ifivolve re- 
sponsibility, by a person of sound memory and discretion. 
In what, then, does this soundness of memory and discretion 
consist ’ or what kind or degree of unsoundness will place the 
individual beyond the limit here laiddown? These questions 
are entitled to careful attention. Two descriptions of persons 
are mentioned in our laws as being exempted from punish- 
ment on account of incapacity of mind. These are, infants 
and lunatics. 

But the terms infant afid lunatic are liable to be variously 
understood and interpreted ; and hence, it is necessary to in- 
quire as to their precise signification in connection with the 
subject in question. In a civil sense, all persons are con- 
sidered infants until they attain the age of twenty-one years, 
but this is not the case in a criminal sense. In the latter 
respect maturity is reached much sooner. It has been laid 
down as a general rule, that on the attainment of fourteen 
years of age, the criminal actions of infants are subject to 
the same modes of construction as those of the rest of society. 
But children have been convicted of crimes, and of capital 
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crimes, at a much earlier period than this; cases are upon 
record showing that capital punishment has been inflicted at 
the age of ten and even of nine years. Below the age of 
seven years there can be no guilt of a capital offence ; between 
seven and fourteen, cases are to be determined upon accord- 
ing to particular circumstances, the degree of capability not 
being always to be measured or estimated by the number of 
years alone. In Hunterdon county, in this State, a boy aged 
twelve years and five months was tried upon an indictment 
for murder, and was convicted and executed. In another case 
in our State, a boy aged ten years and ten months was tried 
for murder and found guilty. In the latter case, the Chief 
Justice, Kirkpatrick, remarked that “it is perfectly settled 
that an infant below the age of seven years cannot be pun- 
ished for any capital offence, whatever cireumstances of mis- 
chievous intention may be proved against him; for by pre- 
sumption of law he cannot have discretion to discern between 
good andvevil ; and against this presumption no averment can 
be admitted. It is also perfectly settled that between the 
ages of seven and fourteen years, the infant shall be pre- 
sumed to be incapable of committing crime upon the same 
principle ; but then this presumption may be encountered by 
proof, and if it shall appear by strong and irresistible evi- 
dence that the individual had sufficient discernment to distin- 
guish good from evil, to comprehend the nature and conse- 
quences of his acts, he may be convicted, and have judgment 
ofdeath.” » ' 

The subject of Lunacy is one of far greater difficulty. 
Under this term there have been included together a number 
of mental affections which differ in many of their features; 
and in order to arrive at conclusions at all satisfactory, it is 
necessary that some discrimination should be made. 

By a proper attention to the causes, the forms, and the de- 
grees of mental disorder, the observer will be enabled to 
arrange the cases that may be presented to notice, into dif- 
ferent classes or groups. One of these classes will consist of 
cases in which the affection is traceable to some congenital 
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infirmity. The individuals have been idiots from birth, a fault 
having existed in the original conformation or condition of 
the organ of mind. Such a state is signified in medical phrase- 
ology by the term amentia. Here there is no capacity to 
acquire a proper knowledge of the distinctions between right 
and wrong, in principles and in acts, and of consequence 
no accountability will attach to anything attempted or done. 
A state very similar to this, in most respects, may be pro- 
duced at later periods by injuries to the head, or may occur 
as the effect of different diseases—the marks of idiotcy are 
usually sufficiently clear. In ancient books, it is said that he 
is an idiot “ who from his birth cannot count or number twenty 
pence, nor tell who was his mother, nor how old he is; but 
if he have sufficient understanding to know and understand 
his letters, and to read by teaching or information of another 
man, then he is not an idiot.” But this may be considered 
as an extreme picture. Commonly the deficiency is by no 
means so great. In many instances idiots have memory, and 
may be instructed to a limited extent. But if some informa- 
tion may be imparted to them, there is a want of understand- 
ing to turn it to use, the mind being imbecile orsterile. Insane 
men often reason acutely though erroneously, but idiots do 
not reason at all, not being possessed of the power; and no 
one who is void of the power of reasoning can be guilty of 
any crime. 

In another class of cases there has been the usual develop- 
ment of mind, but it ha&’ become affected with general de- 
rangement. The mind is disordered in all its faculties, and 
in consequence the individual is rendered incapable of order- 
ing his actions aright in any respect, or of judging truly upon 
any subject. This is mania. During the existence of this 
state, no one will entertain the idea that the individual is at 
all accountable for any of his deeds. But mania is some- 
. times susceptible of cure, when the mind will return to its 
former condition; and in other instances, though a positive cure 
has not been effected, there will yet be intervals of sanity, and 
a great degree of melioration takes place. These lucid inter- 








MULFORD’S FORENSIC MEDICINE. 119 


vals, when of frequent occurrence, were formerly thought to 
be referrible to lunar influences, and hence the terms lunacy 
and lunatic. Whether this opinion has any foundation in 
truth, or is to be regarded as only a fanciful notion, it may 
not be necessary now to inquire ; it is in anywise certain that 
mania is not a state of uniform fixedness, but is liable to 
much variation. It is this circumstance that frequently gives 
rise to doubt and embarrassment in courts, the actual condi- 
tion of the party arraigned being rendered uncertain. The 
mere existence of insanity at previous periods, or even subse- 
quent periods, will not be conclusive ; there should be reason 
to believe that it existed, and influenced the party at the 
time of the commission of the offence, and in its commission. 
But a general state of insanity having been shown, the bur- 
den of proof, as to the existence of a lucid interval at the 
particular time in question, will be thrown upon the opposite 
party. What then is such an interval of sanity as must be 
shown to exist? As to its duration, it must be sufficient to 
allow not merely of a transient gleam, but of the continued 
enjoyment of consciousness, so that there may be a know- 
ledge of the actual and relative condition of the party at the 
time. 

As to the extent of the amendment, different opinions have 
been held. Some have maintained that it is necessary that 
the person should have recovered in every respect his former 
habit and state of mind; whilst others consider it sufficient, 
if he has come to possess a capacity to distinguish between 
right and wrong, and to know the nature and the conse- 
quences of the acts in which he may engage. The latter 
view is that which seems to be supported by the greatest 
weight of authority. The opinion is, that if an individual, 
arraigned for the commission of a criminal act, was at the 
time of its commission capable of discriminating between right 
and wrong, not generally merely, but in reference to the very 
act in question, he may be held responsible, though in some 
respects his mind may not be in a perfectly natural state. 

There is another form of insanity which frequently becomes 
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the subject of inquiry in the course of legal investigation. = 
In this the derangement is limited to some one particular sub- — 
ject or point. This is monomania. In cases of this kind the be 
mental operations may be performed in the usual manner ne 
without any appearance of disturbance until a particular limit led 
is reached, and then immediate disorder will occur. But this adi 
limit may vary. Sometimes it exists in the intellectual faculties, = 
and the person will then adhere with steadiness to some erro- the 
neous opinion or belief, whateversrepresentations or evidence led 
may be offered to the contrary. In other instances the intellec- = 

tual faculties may entirely escape, the only trace of disordered 
action being found within the circle of the propensities, or ge 
the moral faculties: then there will be exhibited a perverted = 
state of the feelings and inclinations, or morbid impulses, er 
urging, it may be, to the commission of violent atrocious acts. ~ 
Among such cases is the homicidal monomania, which in lat- . 
ter times has been frequently brought into notice by medical = 
authorities. = 
Monomania has been urged, in many instances, as a plea om 
of exemption from punishment, and hence its character in a ” 
medico-legal respect should be well understood. It has been = 
seen that the habitual state of mind in cases of this sort is such th 
as to admit of the exercise of reason in relation to subjects all 

generally, and it may be supposed that accountability will 
exist to a corresponding extent; in other words, that the in- . 
dividual may be held responsible so long and so far as he has wi 
a knowledge of truth and error, of right and wrong. But ve 
when he comes to be under a belief which no reasonable man th 
would entertain, then the acts which spring from such a be- be 
lief must be regarded as insane acts, and consequently not be 
punishable. b 
_ The greatest embarrassment will occur in the consideration we 
of cases in which there is no derangement at all of the rea- 
soning powers, but only a disordered condition of the propen- Je 
sities or sentiments. Here, if the morbid influence is so Pp 
ni 


powerful that the subject is unable to resist it, if though rea- 
son acts, it no longer controls or can eontrol, if the individual 
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moves from an impulsion which has become overpowering, he 
is not then the master of his acts, and involuntary acts can 
be attended with no responsibility. But such an extreme 
state will but rarely occur; and whether it should be acknow- 
ledged at all, or whether its admission will tend to render the 
administration of justice in criminal cases more sure andsafe, 
are points that divide, and will probably continue to divide, 
the opinions of jurists. In the present state of our know- 
ledge, however, it would scarcely seem safe to deny that such 
a condition of mind does sometimes exist. 

A form of mental disorder which is produced by indul- 
gence in spirituous drinks is frequently brought into notice in 
connection with the commission of crime. Intoxication is 
mostly attended by a sort of mental alienation, temporary in 
its duration, but oftentimes most perverting and brutalizing 
in its effects. But this disorder is not considered as forming 
any ground for a plea of exemption in cases of crime, inas- 
much as it has been voluntarily induced. It is regarded as a 
settled rule that when drunkenness is voluntary, it cannot 
excuse a man from the commission of crime, but, on the con- 
trary, must be considered an aggravation of the offence ; and 
this is so, because every individual must be held responsible for 
all that which flows immediately from his own deliberate acts. 

There is a more protracted affection of a kindred character 
as regards its origin, which it is also proper to notice, that 
which is usually called mania a potu. This disorder, though 
produced by indulgence in intoxicating drinks, is yet one of 
the remoter consequences, and a consequence which is not 
constant, or even extremely common. Hence it can scarcely 
be said to be wilfully incurred. The action of courts has 
varied upon the subject of this affection. In some instances 
its existence has been held to be a sufficient excuse for crimi- 
nal acts ; whilst in other cases, the plea has been wholly re- 
jected. But the weight of authority would seem, at the 
present time, to be in favor of entire exemption when the 
nature of the ease is clearly determined. 

A word may be proper upon the question, whether there is 
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any general test or evidence of insanity by which its exist- 
ence may be determined in cases of doubt and obscurity. 
That which is most generally relied upon is the occurrence of 
delusions or false notions ; the fancying things to exist which 
have no existence, and which fancy no evidence can remove 
or correct. This test will no doubt hold-good in numerous 
instances, and, perhaps, in all in which there is derangement 
of the intellectual powers. But where the understanding 
is clear, and the moral or affective faculties alone are in- 
volved, this test will entirely fail. In the latter case, there 
will be no delusion, no mistaking of things. Hence some 
authorities have refused to recognize a disordered condition 
of the propensities merely, as properly constituting a state of 
insanity. Lord Erskine says, “ Delusion, therefore, where 
there is no frenzy or raving madness, is the true character of 
insanity, and where it cannot be predicated of a man stand- 
ing for life or death for a crime, he ought not, in my opinion, 
to be acquitted.” 

But this is a more restricted view than is commonly taken, 
and some of the highest names, especially in the medical pro- 
fession, might be brought forward in supporting a belief in 
the occurrence of insanity affecting only the moral powers or 
animal propensities. Further remark may not be necessary 
in regard to the state of the mind. 

The other conditions that are reckoned essential in order to 
conviction of the crime of murder, need be noticed but very 
slightly. It must be perpetrated upon a reasonable creature 
in being, and in the peace of the State. By the former of 
these particulars, those cases are excluded in which an unborn 
child has been destroyed. An infant before birth is not con- 
sidered as a person who can be killed within the description 
of murder. A limitation of this rule, however, has been 

“noticed when treating of child murder. By persons within 

the peace of the State, all are meant to be included, except- 

ing only public enemies actually engaged in warlike operations. 
The only other condition to be mentioned is that which forms 
the foundation of the principal distinction between murder and 
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homicide, to wit: that the act be committed with malice afore- 
thought, either express or implied. 

A knowledge of the particulars and distinctions just noticed, 
is of importance in order to a proper comprehension of the 
several questions that will be likely to arise and to demand 
attention in the course of judicial investigations. 

It has been seen that homicide may be committed under 
circumstances that will serve to extenuate the offence. The 
principle of these, is the absence of everything that would 
indicate premeditated design. The act may be committed in 
a sudden, and heated encounter between parties, and a pre- 
sumption will then arise that no deliberate purpose had been 
formed. The same presumption may arise from the nature 
of the injury. A wound is inflicted which may be compara- 
tively slight, but, from the bad condition of the subject at the 
time, it is followed by a train of symptoms which terminate 
in death. Here no murderous design will be apparent, but 
as the act was unlawful, the actor is held accountable for all 
that may result from his proceeding. The only point will be 
to show an absolute connection between the act, and the result, 
a point, however, which in some instances is one not easily de- 
termined. An injury may be inflicted upon a person who is 
subject to, or is laboring under disease, and the question may 
be raised whether the death was owing at all to the injury, or 
was attributable to the disorder. In such instances, if the 
hurt received was of such a nature as might be expected in 
ordinary cases to produce a fatal issue, no other thing need 
be brought into notice. But if not, it isthen to be considered 
whether the disease would have occurred and proved fatal 
at that time, had no hurt been inflicted. If this could 
not be supposed, the injury must then be allowed to stand in 
connection with the event, as a cause, or at least an occa- 
sion.* In a case that was tried in Burlington county, a 
blow had been inflicted upon the head, by which the skull 


* A cause is that without which a thing would not occur atall. An 
oceasion is that on account of which a thing occurs at a certain time. 
VoL. Iv.—13 
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was fractured, and that, to such an extent that the brain was 
said to have been exposed. The defence of the prisoner was 
made in part upon the ground that the deceased was intem- 
perate, and was subject to fits, and that he died from the fits 
and not from the blow. But medical witnesses testified that 
such an injury as had been received by the deceased would, 
in most cases, be followed by a fatal termination, and the pri- 
soner was convicted. Here the wound was considered as the 
absolute cause of death. Instances in which some violence is 
the occasion of death are of frequent occurrence. If any severi- 
ty or violence is practiced upon a sick person, so that the 
disease shall be brought to a fatal crisis, the actor must answer 
therefor. If a person acting in the place of a parent in- 
flicts corporeal punishment upon a child, to compel him to 
labor, and the child dies of a disease accelerated by such ill 
treatment, it would be murder if malice could be shown, but 
without this, even if the person believed that the child was 
feigning sickness, and was able to do the work required of 
him, it would still be manslaughter. A case of this kind was 
tried in the courts of Gloucester county a few years ago. A 
person standing in the place of a parent, inflicted numerous 
severe blows upon a child who had been laboring for some 
time under serious disease. From the medical testimony given 
in the case, it appeared that the disease was of such a cha- 
racter that that alone might have been sufficient to produce a 
fatal result; yet it was conceded that the issue was probably 
hastened by the violence that had been done. The prisoner 
was convicted of manslaughter. This principle holds good 
even in cases where it is considered certain that the disease 
under which the subject was laboring must terminate fatally. 
A husband was indicted for accelerating the death of his wife 
hy blows, and it appeared that she was at the time in so bad 
a state of health that she could not possibly have lived more 
than a month or six weeks under any circumstances. But 
the judge instructed the jury that if a person inflicted an in- 
jury upon any one laboring under a mortal disease, which 
injury caused the individual to die sooner than he otherwise 
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would have done, a charge for manslaughter might be main- 
tained. 

The special design of the actor in these instances, is left out 
of view, the offence taking its character independent of the 
motive. Hence individuals are held accountable, not only 
when death results from open violence, but also when no de- 
sign is apparent to inflict any injury, and even where the appa- 
rent design has been to afford relief. If the course pursued 
was improper, such as was either necessarily dangerous, or 
dangerous from the ignorance, or rashness of the actor, it is 
sufficient. If an individual in offering to aid a woman in labor 
should invert or tear away the uterus, mistaking it for the 
placenta, and death should result, he might be convicted of 
manslaughter. Or, in the treatment of any disease, if articles 
are used which, by persons of knowledge and skill in such 
cases, would be generally regarded as dangerous, either on 
account of quality or quantity, and there is a fatal result, the 
person administering such article may be held accountable. 
Thus, in England a man was found guilty of manslaughter 
who had administered a popular medicine, called Morrison's 
pills to a patient laboring under small-pox. The medicine 
was given in such amount as must, according to the opinion 
of all the medical witnesses, have accelerated death. In the 
words of Lord Lyndhurst, the judge, the man died according 
to all the testimony, by reason of taking the pills. 

The graver forms of homicide open a wide field for medico- 
legal investigation. Here malice aforethought is the import- 
ant ingredient in giving the crime its particular complexion. 
Malice may be either express or implied; may be gathered 
from declarations of the party, or from acts which manifest 
the intent. The mode in which the offence is committed is 
sometimes alone sufficient to give a manifestation of the tem- 
per of mind. Our law declares that all murder which shall 
be committed by poisoning, lying in wait, &c., shall be deemed 
to be murder in the first degree. 

Perhaps, in no instance is malignity or depravity of heart 
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more strongly manifested than in cases of poisoning. In such 
instances, there must always have been a period of delibera- 
tion and thought, as is shown in the selection of articles, and 
in the choice of time, place, andmanner. It is also committed 
stealthily, giving the least opportunity to the subject to ward 
off or avoid the danger, Hence, this is justly regarded as 
one of the most detestable, and atrocious of criminal deeds, 

A poison, in the restricted sense attached to the term in 
forensic medicine, is any substance that is capable of destroy- 
ing life in the human subject in a great majority of cases. 
The exhibition of such articles for the purpose of causing 
death, but where the intended effect is not produced, is made 
in our laws a heavy offence. But it is only with poisons when 
causing a fatal issue, that we have now to do. 

The investigation of such cases involves questions of the 
highest importance and interest, and in meeting them, the 
resources of the professional witness will often be closely, and 
severely tested. 

On the present occasion, there is neither time nor need to 
enter upon a full consideration of the several matters connect- 
ed with this offence, but a few remarks of a general nature 
may not be misplaced. 

Investigation in such instances should always be most tho- 
rough and full. Conclusions should scarcely be formed, and 
still less should positive opinions be expressed, upon the basis 
of general symptoms alone. The general symptoms result- 
ing from the operation of poisons, even when perfectly known 
(which in many instances they cannot be), are so far similar 
to those proceeding from other causes, that misapprehension 
may readily occur, and has often occurred. Gastric, and in- 
testinal inflammations of an ordinary kind, though intense in 
degree, has been attributed to poison, and the symptoms pro- 
duced by the latter have been mistaken for those of cholera 
or ileus. General symptoms then are to be considered chiefly 
as pointing the way to further examination. Collateral facts 
and circumstances should be sought after, and a careful in- 
spection of the dead body always be made, including both 
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the containing parts, and the contained substances. In such 
examinations, too, it will be proper that more than one indivi- 
dual should be concerned, especially in cases where it may be 
necessary to resort to processes of nicety for the detection of 
particular articles ; and when practicable, such individuals 
should be summoned or consulted, as will be most likely from 
their situation or other advantages, to possess in the highest 
degree the knowledge and skill that will be required. It is 
no discredit to the profession to declare that many practi- 
tioners, and those too that are highly esteemed, are wanting 
in that precision of knowledge that such cases will frequently 
demand. Kven Hunter had reason to regret that he had not 
given the subject of poisons more attention before he ventured 
an opinion in a court of justice. 

Were a due regard paid to these several particulars, were 
the examiuations in such cases conducted in a manner to give 
the best possible ground for proper conclusions, and were the 
witnesses careful to have a full comprehension of these grounds, 
and to adhere to them, the painful spectacle of doubting, hesi- 
tating, and disagreeing evidence would not so often be pre- 
sented. 

When homicide is committed in other modes, the difficulty 
will not be so great as when poison has been resorted to. 
The causes that have produced the fatal result will be far 
more obvious. Any external violence will be apparent, and 
the consequences may be determined with comparative readi- 
ness and certainty, yet even here the greatest attention and 
care are to be given ; every appearance denoting injury should 
be examined, and its nature and extent fully determined. 

Tn some instances, opinions have been given by medical wit- 
nesses from the description of injuries given to them by non- 
medical observers. This is a most uncertain and hazardous 
course. The knowledge of ordinary observers upon such 
subjects can hardly ever be sufficiently exact and full, to en- 
able them to give a perfectly reliable statement; and no 
more than strongly qualified opinions should ever be given 
founded upon knowledge derived from such sources. 
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A very brief notice of some of the particulars embraced 
in the second division of legal medicine may next be taken. 
This division embraces such regulations as are designed for 
the preservation of health and life in communities. The 
health of communities may be influenced by very many cir- 
cumstances, but perhaps it is affected most frequently through 
the medium of food and drinks, and by vitiated states of the 
atmosphere. Hence these are had in view in the sanitary 
regulations adopted by governments. Very commonly, pro- 
visions have been made im reference to articles of general 
consumption, by prohibiting the manufacture and sale of such 
as are supposed to be generally unwholesome. Articles of 
food may be unfit for use, and injurious to health from differ- 
ent causes. The original nutritive material may be bad, as 
when flour has been made from grain that was injured by dis- 
ease, or by admixture with other seeds; or when the original 
material has been good, it may be adulterated in its prepara- 
tion by the addition of other articles. Various articles are 
used in the preparation of the different kinds of bread, and 
some of these, when used in proper quantity are not usual- 
ly injurious to health; but the practice of such adultera- 
tions is liable to extreme abuse, and the remark is applicable 
to a great extent, and, perhaps to an equal extent to the 
manufacture of articles of drink. Meats may be rendered 
unwholesome, among other causes, by disease of the animal 
before it was slaughtered, or by unskillful or too long keeping 
afterwards. 

Regulations have been adopted in our State to guard the 
community against the evil effects arising from the sources 
that have just been referred to. A general enactment has 
been made by which it is provided that if any butcher, or 
other person shall sell or expose for sale the flesh of any 
animal dying otherwise than by slaughter, or slaughtered 
whilst diseased, or any contagious or unwholesome flesh ; or if 
any baker, brewer, distiller or other person shall sell unwhole- 
some bread, drinks, or liquor, he or she shall be adjudged ~ 
guilty of a misdemeanor, and on conviction shall be punished 
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by fine not exceeding fifty dollars, or by imprisonment in the 
county jail not exceeding four months. 

The application of such an enactment would involve the 
determination of several medico-legal questions. The un- 
wholesomeness of articles of food or of drink, must be known, 
either by the effects which are actually produced by them, or 
by the detection of such substances as are known to be com- 
monly injurious, or it may be by both of these modes. These 
are matters upon which none but medical men would be able 
properly to decide. 

The health of communities may be influenced through the 
medium of the atmosphere, either when the air becomes 
charged with substances that are cognizable by the senses, or 
when it serves as a conveyance to matters which are not per- 
ceptible except from their effects. Many pursuits are liable 
to restraint in densely populated places on this account, as is 
the case with all those trades or manufactures which are 
attended with the formation of impure and offensive gases. 
Among such, may be reckoned brew-houses, glass-houses, 
chandlers’-shops, styes for swine, slaughter-houses, and seve- 
ral others of asimilar description. In many of these instances, 
the gaseous substances that are extricated, are exceedingly 
offensive, and often prove a source of actual disease; and on 
either account, whether as a cause of discomfort or of disorder, 
they may become subjects of legal restrictions. If it can be 
shown that the substances evolved are noxious, and produc- 
tive of notable derangement of the bodily functions, the case 
is the stronger; but it has been held to be sufficient if it be 
made to appear that they are so offensive as to prevent the 
proper enjoyment of life. A pure and untainted atmosphere 
is a common right, and no one for his own especial advantage 
may cause it to be vitiated, either as respects the wholesome- 
ness, or pleasantness of its qualities. In our State there is 
no statute directly applicable to cases of this description, but 
proceedings have frequently been instituted at common law or 
under special municipal regulations, and the subject is one 
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that is well entitled to notice both from legal and medical 
authorities. 

It is through the medium of the atmosphere that many 
other causes of disease are believed to come into operation. 
This is the case in epidemical influences, though it may not 
always be easy to determine whether the resulting affections 
are to be attributed to what has been termed the “ constitu- 
tion of the atmosphere,”’ or to the diffusion in it, of some spe- 
cial principle, or element. But in some instances the exist- 
ence of such special principle or element is sufficiently mani- 
fested, as is seen in the propagation of infectious and contagious 
diseases. The action of such a cause of disease is unques- 
tioned, though its existence in certain particular cases, as 
well as its nature and origin, have been the subjects of pro- 
tracted discussion. From a very early period, the opinion has 
been held, that most pernicious diseases were contagious, and 
that their spread from place to place, was owing to this pro- 
perty or quality; and hence the idea that by regulating or 
cutting off the communication with places where such affec- 
tions prevailed, their extension might be checked, or wholly 
prevented. Here is the origin of quarantine regulations. 
In what particular eases such regulations are necessary and 
proper it is not always easy to determine ; sometimes their 
protective effect is decided, whilst at others, they must prove 
ineffectual because the diseases which are to be guarded 
against, may arise in different places, and may have a domes- 
tie origin. Yet even in the latter case, if the spark may be 
kindled at home, yet if it may also be introduced from abroad, 
it is the dictate of wisdom to pay regard to the more remote 
as well as to the nearer danger. 

Quarantine regulations have not been rigidly maintained 
within the limits of our State, there being but few points 
which are greatly exposed from intercourse with places abroad. 
Yet our vicinity to places of this description within the ad- 
joining States has led to the adoption of provisions which are 
designed to have a concurrent operation. In 1799, a statute 
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was passed to secure the citizens of the State against the in- 
troduction of contagious diseases. This prescribes that the 
governor may upon application to him by the authorities of 
Pennsylvania or New York, in regard to any vessel infected 
with malignant disease, and performing quarantine under the 
laws of those States, make proclamation forewarning all per- 
sons from entering on board, or holding communication with 
such vessel, and that if any person shall notwithstanding, 
enter on board, or be concerned in bringing on shore any 
article from such vessel, he shall on conviction be fined any 
sum not exceeding three hundred dollars. 

Another statute was passed in 1812, similar in its objects 
to that just mentioned. This, how6ver, was designed to be 
local in its operation, applying only to the city of Perth Am- 
boy. The regulation seems also to have been directed espe- 
cially against one particular form of pestilence, the yellow 
fever of the south. The act prescribes that all vessels arriv- 
ing at the port of Perth Amboy between the 31st of May 
and the Ist of October, from any port, island, or other place 
lying in America south of Georgia; or from any West India 
Island, or other place where yellow or pestilential fever pre- 
vails, or on board of which vessel any person shall have died 
while at a foreign port, or on the passage home, shall remain 
at anchor at a certain distance prescribed, and be subject to 
the examination of the health officer, and to such regulations 
as he may direct. 

Though not strictly, it may be within the limits of legal 
medicine as usually defined, but yet as a portion of the legis- 
lation of our State designed for the preservation of the health 
and the lives of its citizens, there is another enactment which 
should not pass without some notice. It is the act incor- 
porating the Medical Society of our State, and, perhaps, 
there is no single enactment of greater importance. This 
act was designed primarily to give such encouragement and 
protection as the authority of law may properly give to those 
who have devoted themselves in a proper manner to the most 
noble, but the most difficult of human pursuits. It aims to 
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sustain the elevated standard of character which this pursuit 
so eminently requires; it favors him who has sought with 
earnestness and honesty, to fit himself for the place he has 
assumed, and worthily to perform the duties it involves, 
whilst it gives no countenance to ignorance and pretence. 
It gives security to him who seeks the high places and the 
high rewards of our profession, in a proper spirit, and in the 
appointed ways, but warns away such as attempt to reach 
them by audacity or fraud. Like most of the legislation of 
our State, this enactment has been conceived in a spirit of en- 
lightened justice. It seeks not to establish a mere equality 
of honors and advantages, giving alike to the workers and to 
the drone ; instead of this, it would place the reward in the 
hand of him by whom it has been fairly and honorably won. 
The effect of legislation of this kind may be easily perceived, 
not only upon those who are its immediate objects, but also 
upon the welfare of the community at large. In so far as 
the grade of professional attainment is raised, there will be 
given, in a proportionate degree, an increased capability for 
the discharge of professional duty: the law gives advantages 
to those who have complied with its requisitions, but this 
grant is not made for the purpose of establishing distinctions, 
any further than as these may serve as a guaranty for the 
better performance of obligations. The distinction is some- 
thing—it is much, it should be, and it will be sought and 
valued by all those who properly regard and appreciate their 
calling ; but in the eye of the law, this is not the principal 
object in view, in this respect, regard is had to the evidence 
which a man has given that he is worthy of trust when he 
goes forth into society to deal with health and life. 
Most earnestly is it to be hoped that the wise and benevo- 
lent purposes of the legislative authorities of our State may 
be fully attained. Toward this end, let each and every mem- 
ber of this society act up in the fullest. manner to the spirit 
of our laws, and to the spirit of our high profession. 
Camden, N. J., 12th mo. 1850. 
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To the Editor of the Reporter, 

Srm:—According to your request, 1 send you my paper on the secreting 
function of the large intestines. I can lay little claim to originality in this 
paper, mainly made up as it is of extracts from authors, so necessary to elucidate 
my subject. It is for you, therefore, to judge of its fitness for the pages of the 
Reporter, to the exclusion of matter of more interest ; although not, perhaps, of 
more practical importance. 

I am, sir, yours truly, 
JAS. PAUL, 
Trenton, November 28, 1850. 


ON THE SECRETING FUNCTION OF THE COLON. 


BY JAS. PAUL, M. D. 


[Read before the District Medical Society for the County of Mercer.] 


ALTHOUGH great and deserved attention is paid to the 
secretions in disease, both urinary and fecal, and in a great 
many of the diseases to which the human frame is liable, par- 
ticularly in fevers, there is no surer criterion to lead us in 
our prognostications, or guide us in our remedial efforts than 
the appearance of the excretions. I do not know if we are 
so thoroughly acquainted with the philosophy of the fecal 
discharges as we ought to be, or that we view them altogether 
in the physiological bearing to which they properly belong in 
the animal economy. 

We are, I think, too much in the habit of viewing the ex- 
crements merely as an index of the food having undergone 
the proper and necessary process of digestion, and when we 
see pieces of undigested aliment mixed up in the feces, we 
naturally conclude and say that the substances consumed, 
whether of potato, apple, carrot, or whatever else has been 
partaken of, has not been digested. 

Even this, however, is not without its use—for although in 
such cases the pressing symptoms, whether of croupy cough, 
nervous twitches, or convulsive spasms, are relieved by evacu- 
ating the alimentary canal of foreign and irritating substances, 
it yet enables us to note what portion of the digestive func- 
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tion is incomplete, whether the deficiency lies in the non-ren- 
dering the vegetable food into the saccharine principle, or 
otherwise, and so to alter the food to that which can be di- 
gested, and direct our remedial efforts to that portion of the 
function which is deficient. 

My purpose at this time, however, is not with the function 
of digestion, but to direct our attention to the fecal secre- 
tions or excretions, and to the colon, or large intestine as a 
great secreting organ. 

Every practitioner is more or less acquainted with the ap- 
pearance of the secretions as they are passed from the body 
of a patient laboring under fever—the brownish watery dis- 
charges having a cadaverons or fleshy smell, the black or 
dark green discharges resembling blubber, or the green fat of 
turtle, having a highly offensive and putrid odor—and the 
gradual return to the yellowish watery discharges having as 
convalescence is established, more consistence, and the more 
genial odor of proper feces. I do not intend to enter into, 
neither is it needful that I should, the various appearances of 
the fecal discharges in disease, nor the altered appearances 
caused by various remedial agents. 

It has been a question among physiologists of the older 
school, whether absorption takes place in the larger intes- 
tines? On this subject, Blumenbach has the following—“ It 
has been inquired whether lacteals exist also in the large 
intestines, and their existence has been contended for from 
the effects of particular injections, nutrients, inebriating, &c., 
and also hy the circumstance that the feces if retained for 
any length of time become hard and dry. Although these 
arguments do not demonstrate the absorption of genuine chyle 
below the valve of Fallopius, nevertheless, it is rendered pro- 
~ bable by the visible existence of an abundance of lymphatics 
in the large intestines having the same structure and function 
with the lacteals, for these absorb lymph from the intestines 
during the absence of chyle. 

“But the very different. structure of the internal coat of 
the large intestines from that of the villous coat of the small, 
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strongly argues that they are not naturally intended to ab- 
sorb chyle.’’—Blumenbach, 233, 

Our present views of the transudation of liquids through 
animal texture, will readily enable us to comprehend how ab- 
sorption may take place, and nourishment be conveyed into 
the system when thrown into the large intestine’, and even 
only into the rectum by means of injections. Nor is it at all 
incompatible with physiological facts that absorption and se- 
cretion should go on in the same organ, and through the same 
texture by different sets of vessels. 

The same unsatisfactory knowledge, if I may be allowed 
the expression, exists regarding the functions and uses of 
the mesenteric glands of the colon. Prof. Grant, treating of 
these organs, says: “ There are nearly a hundred of these 
organs on the human lacteals, and about a fourth part of these 
belong to the colon ; but the changes they effect on the fluids 
which are incessantly passing through them during life, and 
even for some time after death, or the uses to which they are 
subservient in the economy, are still unknown, like the functions 
of many other obvious parts of our most complicated and 
wonderful fabric.""—Prof. Grant's Lectures, Jan. 26, 1824. 

Following up the argument of the absorption of chyle, and 
its having been seen in the mesenteric veins, Blumenbach says : 
‘The assertion that chyle has been seen in the mesenteric 
veins requires further investigation and proof; so that I can- 
not believe that they carry anything more than blood, being 
carbonized and destined for the formation of bile.” —Blumen- 
bach, 234. 

Here, then, we find the blood loaded and surcharged with 
that principle, of which a great portion of the feces is com- 
posed, 

Having thus briefly alluded to the views generally and for- 
merly entertained by physiologists, let us enter more minutely 
into the structure of that portion of the large intestines in 
which this most important function is situate. ‘ A part of 
the feces, however (says Carpenter), may be derived from the 
secretions of the enteritic mucous membrane, and of its glan- 
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dulz ; the surface of the former, with its simple follicles, 
probably secretes nothing but mucus; but the glandule with 
which it is so thickly studded appear to serve as the channel 
for the elimination of putrescent matter from the blood. 
There can be no doubt that a large quantity of fluid is poured 
out by these glandulz when they are in a state of irritation 
from disease, or from the stimulus of a purgative medicine; 
since the amount of water discharged from the bowels is often 
much greater than that which has been ingested, and must 
be derived from the blood.” —Carpenter, 501. 

For a description of these glandule, allow me to transcribe 
from the same author the following: ‘‘ The whole mucous 
surface of the intestinal canal is furnished with glandular 
follicles of a very similar character; of which some approach 
those of the stomach in complexity of structure, whilst others 
evidently correspond with the erypts of ordinary mucous 
membrane. An innumerable multitude of pores are easily 
seen by the aid of a simple lens to cover the whole internal 
surface of the large intestines, and these are the entrances 
to tubular follicles closely resembling those of the stomach, 
but more simple in structure. Their ccecal extremities shut 
against the submucous tissue; towards the end of the rectum, 
however, they are much prolonged, and constitute a peculiar 
layer between the mucous and muscular coats; the tubes 
which are there visible to the naked eye being erect, parallel, 
and densely crowded. ‘These glands probably form the pecu- 
liarly thick and tenacious mucus of the large intestine.” — 
Carpenter, 668. 

And of the functions of this glandular structure, the same 
author observes, ‘‘ Although the particular use of each variety 
of the intestinal glandule cannot yet be determined, there 
seems little doubt that their general function is to eliminate 
from the blood those putrescent matters which would other- 
wise accumulate in it; whether as one of the results of the 
normal waste of the system, or as produced by various mor- 
bific causes which act as ferments, and thus occasion an un- 
usual tendency to decomposition in the solids and fluids of the 
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body. That the putrescent elements of the feces are not 
derived from the food taken in, so much as from the excret- 
ing action of the intestinal glandule, appears from this con- 
sideration among others; that feecal matter is still discharged, 
even in considerable quantities, long after the intestinal tube 
has been completely emptied of its alimentary contents. We 
sée this in the course of many diseases where food is not 
taken for many days, during which time the bowels have been 
completely emptied of their previous contents by repeated 
evacuations, and whatever then passes in addition to the 
biliary and pancreatic fluids must be derived from the intes- 
tinal walls themselves. Sometimes acopious flux of putrescent 
matter continues to take place spontaneously, whilst it is often 
produced by the agency of purgative medicine. The ‘ Colli- 
quative Diarrhoea’ which frequently comes on at the close of 
exhausting diseases, and which usually precedes death by 
starvation, appears to depend not so much upon a disordered 
state of the intestinal glandule themselves, as upon the gene- 
ral disintegration of the solids of the body, which calls them 
into extraordinary activity for the purpose of separating the 
decomposing matter.’’— Carpenter, 670. 

_ What I have just read is so comprehensive, and brings the 
subject so forcibly and powerfully to the mind as to preclude 
the necessity almost of entering more fully. upon it. 

My attention was particularly drawn to this subject by the 
frequent occurrence of immense quantities of the morbific 
and putrid discharges by stool, in tropical fevers, immediately 
before returning convalescence. At the commencement of 
the disease, the alimentary canal would be carefully emptied 
by repeated doses of purgative medicine, the fever would con- 
tinue, watery stools would supervene; at this period the patient 
would take the simplest nourishment, and that in small quan- 
tities, and in many cases none at all, the stomach rejecting 
every particle of food exhibited—in the progress of the dis- 
ease, the patient prostrated and nearly fainting on the least 
exertion, latge dejections would occur of dark-colored gela- 
tinous offensive matter—quarts, and I may say gallons on 
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some occasions, are passed off at repeated operations—and 
although the patient at this time would be scarcely able to 
move or speak, yet after such evacuations he would feel more 
easy—a moisture appear on the surface—the critical moment 
being seized, and nourishment with wine or brandy exhibited 
—the patient slumbers, and from that time convalescence pro- 
gresses. 

And what is the result if this dark offensive matter is not 
thrown off? It is more than probable that the fever will 
continue, and in more favored climates a slow and dilatory 
convalescence may ensue, or the whole system becomes cor- 
rupted, and zn a tropical climate putrefaction succeeds almost 
ere the being has ceased to breathe. 

In the epidemic which has so lately made such havoc and 
run its course in some cities of the Union, causing such fear- 
ful mortality, the non-performance of the proper functions of. 
the secreting glands of the intestines is no doubt a principal 
effect. Without entering, into the manner in which the mor- 
bific poison of the cholera acts on the system, we see an 
abeyance of the proper secretions—of bile, urine, and fecal 
discharges, and in their stead a watery secretion is ejected, 
even with force, from the stomach and intestines, without 
straining, and without pain; indeed, so offensive is the pre- 
sence of this secreted fluid to the stomach and intestinal canal, 
that the patient can scarcely control its ejectment for a few 
seconds. And this unusual parting with the serous portion 
of the blood leaves the remaining portion thick, viscial, and 
incapable of entering the minute or capillary vessels, and col- 
lapse is the consequence—but arrest the serous discharges, 
and once produce a fzcal evacuation with tinges of biliary 
secretion, and there is every chance of the recovery of the 
patient. Hence, it is obvious that the secreting organ of the 
large intestines is seriously affected in this formidable disease. 
I call it formidable from the fatality attending the visitation, 
but in my opinion controllable in a great majority of cases 
where the patient has been timely put under the care of the 
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physician, and remedial and energetic measures have been 
pursued. 

Every practitioner will no doubt bring to his recollection 
cases in which the patient, even after repeated and free eva- 
cuations, will answer to the inquiry regarding his feelings, 
“Tam better—my medicine has acted very well—still I feel 
as if there was yet something to come away.” Is it not pro- 
bable that this feeling, indescribable to the patient, not amount- 
ing to pain, and relieved by a copious evacuation has been 
owing to the surcharged state of the mesenteric veins, and the 
relief the consequence of the active secretion from the glan- 
dulz which has been the subject of consideration. 

The secretion of the liver is looked for, and the returning 
appearance of bile in the fecal discharges is held in great 
estimation, and properly so, by most, if not by all prac- 
tical physicians ; its proper action is absolutely necessary to 
recovery from disease and the enjoyment of health. It is not 
my object to withdraw attention from that most important 
organ, but to direct more particular attention to the colon as 
a great secreting organ; that the feeces, which in health may 
contain that portion of the food which has not been absorbed 
into the system, more especially when a superabundant quan- 
tity of aliment has been consumed, is for the most part secret- 
ed by the large intestines, from which the deleterious and 
disintegrated portions of the organic mass is passed away, 
and the system freed of much of the superabundant carbon 
which may not be required for the purposes of respiration. 
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An Inaugural Essay on Zoo-Adynamia, presented for the de- 
gree of Doctor of Medicine in the University of Pennsyl- 
vania. By Guo. J. Zieeter, M.D. Published upon the 
recommendation of Professor Jackson. Philadelphia: Lip- 
pincott, Grambo & Co., 1850. 


Tuis is the title of a pamphlet of sixty-four pages, for a 
copy of which, we are indebted to the author. The term Zoo- 
Adynamia is intended to signify that condition of the system 
in which there is a privation, or deficiency of animal, or living 
power ; and in treating of the subject, the author has divided 
it into physico-adynamia, meaning a deficiency or privation 
of mental power; and neuro-adynamia, signifying a deficiency 
of nerve power; which is subdivided into general and special 
sensory-adynamia, and voluntary and involuntary motor-ady- 
namia. 

Under these several divisions a great variety of diseases 
are considered, with certain novel suggestions with reference 
to their treatment, which are well worthy the attention of the 
profession. Our space will not admit of even a notice of all 
the’ “lesions of function, and nutrition,” &c., which are enu- 
merated, but we shall content ourselves with a few extracts 
on the use of nitrous oxide gas as a remedial agent. 


“This gas appears to have been strangely overlooked and 
neglected by the profession as a remedial agent. It is well 
known that it is a powerful, rapid, and permanent arterial 
and nervous stimulant, exciting an ecstatic feeling, as if we 
were elevated many degrees above this life to a higher and 
more refined degree of organization or existence, divested of 
all the gross accompaniments of this, and this feeling not 
being followed by that state of sedation or depression which 
results from oxygen and other stimulants, having properties 
much more analogous, and therefore more appropriate, to the 
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atmospheric air than any other compound of nitrogen and 
oxygen, or even pure oxygen, or any other known substance. 
2 cm es ee eer ae x * 

“In cholera Asiatica, the poison seems to act primarily on 
the nervous system to depress it, and at the same time to 
arrest the chemical action going on in the blood, both by its 
impression upon the nervous system, and also most probably 
by its destroying the affinities between the components of the 
blood by catalysis, or by its greater affinity for different parts 
of the blood; thus probably forming a compound of the poison 
and serum, or liquor sanguinis, which would be the whitish or 
rice-water discharges from the stomach and bowels: this fluid 
or compound having a great affinity for the membranes of the 
alimentary canal, or from the great vascularity of the abdo- 
minal viscera, the fluids having a greater tendency to that 
part, and when exosmosed through into the canal, by its pre- 
sence causing an action of emesis or purgation to get rid of it. 

“ In our treatment of this disease, however, without regard 
to our views of its pathology, we must endeavor to prevent 
or correct this nervous depression, and also the separation of 
the blood; and as in other diseases we resort to the setting 
up of another action to get rid of the disease, we on the same 
grounds would resort to an analogous mode in this disease ; 
therefore, the nitrous oxide, by its nervous and arterial stimu- 
lation through its chemical and vital action, would, I believe, 
subvert both the tendency to a separation of the components 
of the blood and the nervous depression, and consequently 
prevent or arrest the progress of the disease after it has com- 
menced ; that is, before the stage of collapse, provided that 
collapse is dependent in some measure on the excessive drain ; 
if there has not been any drain, or to a small extent, from 
the circulation, and the temperature has not been reduced too 
low for chemical action, even in collapse the nitrous oxide 
would probably assist materially in reviving the depressed vital 
forces, and thus preserve the life of the patient. 

“In the exhibition of nitrous oxide, however, it should not 
be used ad libitum or indiscriminately, as it is capable of doing 
much harm, and particularly where the movements of the 
living machinery are impeded, or become sluggish, upon mere 
mechanical principles. Thus, if a body is at rest, or in slow 
motion, and it is attempted to set that body in rapid motion 
suddenly, there will in all probability be a rupture or separa- 
tion of the particles; hence, in the prostrated condition of 
the system in cholera or any other similar condition, by ex- 
citing a sudden or rapid action of the heart and nervous sys- 
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tem, death may ensue from actual rupture or solution of con- 
tinuity of the heart itself, the vessels leading from it, or the 
parts to which the blood is sent, as the brain, &c.; and also, 
by exciting vital action too rapidly, all of the free force of 
vital power may be exhausted before the latent (if the ex- 
pression may be allowed) is developed and eliminated, and 
thus again produce a fatal result. Therefore, in using this 
agent—and the principle is applicable to other stimulants in 
a similar condition of system, from whatever cause produced 
— it should be given in small quantities, and at first very gra- 
dually; on the principle of slowly mtroducing steam into the 
cylinder and gradually increasing it to move the piston and 
drive the machine. 

“In this way, in a short time, a considerable quantity of 
nitrous oxide might be introduced into the system, exciting 
active and permanent chemical and vital action, and thus 
overpowering or subverting the action of the poison, and 
supporting arterial and nervous power until the poison has 
been eliminated or its influence exhausted, analogous to the 
treatment in other poisons, such as typhus, opium, &c. Dur- 
ing our attempts, or after we have thus arrested the abnormal 
action, small doses of calomel and opium, with acetate of lead 
as recommended by Professor Wood, with the addition of 
strychnia, being one of the most powerful nervous stimulants 
known, by acting on, exciting and increasing the secretion 
from the liver and other organs, contracting intestinal and 
other tissues, and stimulating and supporting still further the 
nervous system, would no doubt prove highly useful. Also, 
at the same time, in addition, ‘electrical insulation,’ as recom- 
mended by Mr. Pallas, might be employed with probably great 
advantage.” 


In those cases of adynamia resulting from non-arterializa- 
tion of the blood, in which the mere exposure to pure fresh 
air is not sufficient to eliminate from the system the excess of 
carbonic acid, it is recommended to introduce an additional 
quantity of oxygen by inhalations of the nitrous oxide gas, 
and thus sustain life action, till the overcharged pulmonary 
tissue may be relieved by the more rapid elimination of the 
poison. The nitrous oxide being analogous in constitution to 
atmospheric air, but possessing a more stimulating power, is 
also supposed to be a useful agent in cases of asphyxia pro- 
duced by carbonic acid, in drowning, cyanosis, and in all 
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eases of debility or adynamia, dependent upon deficiency of 
oxygen in the blood. 


“Tn the adynamic fevers from poisonous exhalation, either 
of vegetable or animal origin, one of the most important in- 
dications is to support the strength until the poison has ex- 
hausted itself or been eliminated from the system, or the 
cessation of its influence upon the economy, except in cases 
where the attack is comparatively mild, as it is very frequently 
in intermittent, remittent, &c.; the supporting and curative 
means being the same, and acting at the same time, the 
paroxysms being prevented or arrested in a short time by 
nervous stimulants, tonics, antiperiodics, &c., as cinchona, 
quinia, strychnia, opium, &c. In the early stages of inter- 
mittent, before the system has become much reduced, nitrous 
oxide, by its action on the blood and nervous system, would 
most probably arrest or entirely prevent the paroxysm. In 
intermittent, Mr. Pallas speaks very highly of ‘electrical in- 
sulation.’ He says that ‘cases of intermittent fever—whe- 
ther quotidian, tertian or irregular, if not complicated with 
bronchial irritation—yielded to the sole influence of insula- 
tion, without the necessity of having recourse to quinine or 
any other medicine.’ In this disease, it is well known that 
powerful mental impressions, or a consciousness on the part 
of the patient that he will not have another paroxysm will 
frequently prevent it ; therefore, further experiments will be 
necessary before it is received as an established fact, although 
not wishing in the least to impugn the veracity of Mr. Pal- 
las’s experiments and statements, the attempt to, or the addi- 
tion of any new facts to the mass of human knowledge being 
highly commendable ; and ‘if it is useful in this disease, it 
will, im all probability, be also in all adynamic conditions, 
particularly the adynamic fevers. 

‘In typhus, yellow, and congestive fevers, and all similar 
conditions, the disease runs its course sometimes very ra- 
pidly, and, if not arrested, will speedily prove fatal. In all 
of these diseases there appears to be a tendency to a lesion 
of the blood, which would account, in some measure, for their 
intractability to treatment and fatality. Considering that in 
all such diseases, including cholera, hydrophobia, &c., death 
is not always the consequence directly of the nervous pros- 
tration, but from the permanent change in the blood, from 
the arrestation or perversion of chemical or other actions in it 
necessary for its perfection, and the consequent prevention or 
suspension of the process for the formation of plasma, &c., 
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and the production and conveyance of nutriment and stimuli 
to the nervous system.”’ 


We might refer to many more points of interest in this 
pamphlet; some excellent remarks on the subject of “‘sym- 
pathy,” “inanition,”’ &c., are worthy of notice, but we have 
already devoted more space than was originally allotted to 
this subject, and must, therefore, dismiss it. 





“ Contributions to the History, Diagnosis, and Treatment of 
Croup,” 


Is the title of a series of excellent papers read before the 
Boston Society for Medical Improvement, by Jonn Wanrz, 
M.D., of that city, and recently published in the Boston 
Medical and Surgical Journal, one of our most valued ex- 
changes. As the article is long, we can do no more than 
give our readers a general review of it, in doing which we 
shall quote so freely that quotation marks would be superfluous. 

Dr. Ware’s observations are based upon 181 cases that 
occurred in his own practice, extending through a period of 
twelve years from January, 1830, to July, 1842. 

He begins by declaring his belief that an original and 
essential difference exists between the two varieties of croup, 
the one being pathologically different from the other; yet, he 
is not prepared to assert positively with our present amount 
of knowledge, that the different varieties are not different 
manifestations of the same disease. 

For convenience of reference he divides his cases into four 
classes. Of the whole number there were, 


Cases. Deaths. 
Of membranous croup, 22 19 
Inflammatory 6s 18 0 
Spasmodic 7 85 0 
Catarrhal c 56 0 


131 19 

















BIBLIOGRAPHICAL NOTICES. 145 


In the first class are included those cases in which there is 
reason to believe that a false membrane has been actually 
formed, lining the larynx and trachea. 

In the second class, those cases in which the symptoms are. 
for the most part, of the same character as in the first, but 
in which there is reason to believe that no membrane has been 
formed. The grounds of the opinion formed of the nature 
of these two classes will be stated subsequently. 

The cough, the voice, and the respiration, are the symp- 
toms on which dependence is placed in the diagnosis of 
this disease. During the earlier stage of the first form wher 
diagnosis would be the most valuable, there is little in the 
cough or the voice on which we can found a proper diagnosis. 

But much more may be learned from the condition of the 
respiration, which too often escapes the notice of ‘the physi- 
cian. The common description of the breathing in croup 
does not apply well to the beginning of the membranous 
variety. It seems rather taken from cases of a less danger- 
ous kind, in which the breathing is from the first, loud, harsh, 
suffocative ; attended with great efforts, and much loud cough- 
ing; creating great alarm, and calling at once for efficient 
means of relief. But the breathing in membranous croup 
does not excite attention in the very commencement of the 
disease. It is comparatively quiet and unobtrusive. Its true 
character is not at once to be detected, but only by a careful 
and accurate observation. The patient has not the ordinary 
aspect of difficult breathing; in fact the breathing is not dif- 
ficult at the very first. He probably experiences no distress. 
There is no real deficiency in the performance of the function, 
and no obvious embarrassment; there is only a little more 
effort in drawing in the air, and a little more force exercised 
in its expulsion, whilst the amount of air admitted and ex- 
pelled is fully equal to the necessities of life. This, perhaps, 
would not be noticed on a casual glance at the patient, but 
will be at once perceived on attending to the muscular move- 
ments subservient to the function, which are, to use an ex- 
pressive French term, somewhat exalted. It is indicated very 
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soon also, by a slight dilatation of the nostrils, and a little 
whiz or buzz accompanying the passage of air through the 
rima glottidis; this sound is distinguished either by placing 
the ear near the mouth of the patient, or by applying the 
stethoscope on the back of the neck, or directly upon the 
upper part of the larynx. This condition of the respiration 
is not, however, always found as pure as has been described ; 
it is often mingled with and obscured by other sounds. Thus 
the disease is often attended by paroxysms of irregular and 
spasmodic breathing, accompanied by violent muscular efforts 
and great distress, and of course producing other and more 
obvious sounds than those described. There is often, also, 
present in the air-passages, either above or below the glottis, 
a quantity of mucus giving rise to a constant or occasional 
rattling, which seems to mask the proper sound of croup. 
These adventitious sounds being also as frequently heard in 
the other forms of croup, are, therefore, of no service in diag- 
nosis. Generally there are intervals of relief from these su- 
peradded symptoms, especially immediately after vomiting or 
bleeding, but the essential breathing of the disease will be 
found to be unchanged and unmitigated in these intervals of 
ease; although the apparent relief may be so considerable as 
to give rise to strong but fallacious hopes of recovery. 

A kind of breathing sometimes heard in cases of enlarged 
tonsils may be readily distinguished from that of croup by 
attending carefully to the seat of the obstruction, which is 
above the rima glottidis in the one case, and at it in the other, 
by the sound of the cough and voice, which are not croupy, 
and by the fact that the obstruction varies in degree, and 
sometimes vanishes, with a change of position. 

The condition of the respiration above described, depend- 
ing as it does on mechanical obstruction becomes more obvious 
as the disease advances. In the advanced stage of croup 
the breathing is often modified by other circumstances than 
the mere mechanical obstruction at the upper part of the 
larynx. The false membrane which becomes partially de- 
tached by the secretion of pus may modify it, and sometimes 
even cause sudden death by collecting into a mass and caus- 
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ing suffocation. Other causes modifying the breathing are men- 
tioned, such as congestion, or inflammation of the lungs, and 
an accumulation of air in them, arising from a want of balance 


_ between inspiration and expiration. This peculiarity of re- 


spiration characterizing the first form of croup, Dr. Ware de- 
signates as intense. 

The condition of the respiration, cough, and voice in the 
second form is very similar to that in the first. The diagno- 
sis between these two forms, and the reasons for separating 
them will be treated of soon. In a few cases of this form of 
the disease, Dr. W. has noticed a tenderness of the larynx on 
pressure. 

His third class includes certain cases which are generally 
designated as spasmodic croup, and sometimes as spasmodic 
asthma. In this form the attack is always sudden and vio- 
lent, causing great alarm, and calls for immediate assistance. 
It is apt to produce a greater sensation on the minds of com- 
mon observers than the other form; the inspiration is very 
difficult, whilst the expiration is comparatively quiet and easy. 
The attacks usually come on early in the evening, soon after 
the patient has retired to bed, but, perhaps as frequently, at 
a later hour of the night, or very early in the morning. 
These cases seem occasionally to arise from indigestion, but 
more frequently we can trace their occurrence to cold, being 
often preceded for a few days by symptoms of catarrh, but at 
no period is there any proper intensity of respiration. 

These cases rarely fail to yield to an emetic or venesection, 
leaving behind them for a longer or shorter period, some 
hoarseness, and croupy sound of the cough, with a little husk- 
iness or stuffiness of the breathing. 

The fourth class includes cases which frequently present a 
very close resemblance to the others, without, however, the 
intense exalted action of the respiratory muscles, and no in- 
dication of that mechanical impediment to the current of air 
which exists at the rima glottidis in the two first forms of the 
disease. It usually follows symptoms of common catarrh. 
These cases, from the manner in which they come and go off, 
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Dr. W. supposes to be properly a catarrhal inflammation of 
the mucous membrane covering the organs of voice. He ob- 
serves that the catarrhal affection of the same membrane 
which occurs in the first stage of measles is accompanied by 
the same croupy symptoms as those which have been now de- 
scribed, and pass off with the other catarrhal symptoms. The 
attacks in this form of croup have in a few instances termi- 
nated in severe bronchitis, or in inflammation of the lungs 
themselves. 

Having thus described the different varieties, Dr. Ware 
next proceeds to discuss the questio vexata, viz: Are these 
different forms of croup pathologically different, or are they 
only different manifestations of one and the same disease ? 
Of course, if they are pathologically different, it is of im- 
portance as regards both prognosis and treatment to be 
able to recognize the true nature of the disease early. For, 
if we can with regard to a large proportion of the cases con- 
fidently predict from the outset a favorable issue, the prac- 
titioner and friends will be saved much unnecessary anxiety, 
and the patient many annoying and debilitating remedies. 
The attention will now be particularly directed to the pecu- 
liarities distinguishing the first and second forms, as the dis- 
tinction between the other forms is not of the same practical 
importance. Dr. W. begins this part of his subject by notic- 
ing the peculiar fatality attending those cases of croup in 
which a layer of coagulable lymph or false membrane—known 
familiarly, though inaccurately, under the name of “ ulcerated 
sore throat’”—is thrown out in the fauces, or on the tonsils, 
and considers it of great consequence to examine the fauces 
not only in cases of well-defined croup, but in catarrhs, espe- 
cially if there are present any croupy symptoms. The appear- 
ance of a false membrane on the tonsils or other visible part 
of the throat in a case of croup, he considers, may be regarded 
as a pretty certain diagnostic sign that it is the membranous 
form of the disease; and its absence a pretty certain indica- 
tion that it is one of the other forms. In seventy-five cases 
in which this false membrane was looked for, and the result 
noticed, it failed as a diagnostic signin but a single instance. 
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The grounds for believing that the two forms of disease 
which he has distinguished as membranous and inflammatory 
are pathologically different, are :— 

1. The very great preponderance of fatal results in the 
membranous croup, and a similar preponderance of recoveries 
in the inflammatory; and the evidence which exists that in 
the few cases of recovery from the former, the membrane has 
been formed, and in the few cases on record of death from 
the latter, that a membrane has not been formed, afford 
strong reasons for believing that:the diseases are essentially 
different. 

2. The formation of a false membrane does not seem to re- 
quire either an advanced stage, or a very intense degree of 
the inflammation from which it proceeds. It is rather the 
result of a peculiarity in the kind of inflammation than of 
any period or degree of it. It appears to be a very early 
product of the inflammation, if it be not, indeed, almost co- 
temporaneous with it. It resembles in this respect the similar 
effusion taking place on the serous membranes, which in them 
occurs very early, and has even been supposed to be the first 
act of inflammation. 

_ 8. Difference in the manner of recovery of the two forms; 
in the inflammatory form it being rapid and speedily com- 
plete, and in the membranous form slow, and accompanied by 
phenomena which must necessarily attend the separation of 
the membrane, &c. This is thrown off by the occurrence of 
suppurative inflammation, and usually begins in the trachea. 
It is obvious that recovery might always take place could the 
parts be spared long enough from their functions to go through 
the necessary steps; and it is also obvious when it does take 
place, that it must be accompanied by a copious expectora- 
tion of pus, and of the membrane either in pieces, if firm 
enough, or else broken up and partially dissolved by the pus. 
Now these appearances do not accompany recovery from even 
the severest cases of the inflammatory croup, whilst they do 
accompany well-marked cases of the membranous form. 

His observations seem to justify the following conclusions: 
1. That the only form of croup attended with any consider- 
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able danger to life is that which is distinguished by the pre- 
sence of a false membrane in the air-passages. 

2. That the existence of this membrane in the air-pas- 
sages is, in a very large proportion of instances, indicated by 
the existence of a similar membrane in the visible parts of 
the throat. 

8. That this affection differs not in stage or degree, but in 
kind, from all the other cases. which are commonly known 
by the same name, and that the latter have no tendency to 
be converted into or to terminate in the former. 

It is usually only the milder forms of croup which attack 
suddenly and violently; such an attack is, therefore, to be re- 
garded as affording a favorable indication of the character of 
the case in which it occurs. 

Genuine or membranous croup is usually rather gradual in 
its approach, often supervening on the common sore throat of 
children. It also sometimes occurs as a sequel to the affec- 
tion of the throat in scarlatina when it is usually very rapid, 
and inevitably fatal. 

Of twenty-three cases of membranous croup, nineteen, or 
more than three-fourths were of four days’ duration or less. 

The membranous form of croup rarely attacks children 
under two years of age. Of thirty-three cases of which the 
ages were known, only two were under two years of age, 
and twenty-two, or two-thirds of the cases were between two 
and five. The tendency to the other forms prevails at a much 
earlier age. 

Treatment.—Dr. W. begins by saying, that in his opinion, 
the depleting, reducing, and perturbating methods of treat- 
ment which have come down to us by a sort of tradition, and 
have been adhered to by most practitioners, require a careful 
reconsideration. This method of treatment may be applicable 
to a considerable proportion of cases usually denominated 
croup, viz: those which he has classed above as inflammatory, 
spasmodic, and catarrhal. But so far as his experience goes, 
they make no impression on themembranous form. He thinks 
the different stages into which croup is commonly divided are 
made up from different sets of cases, going to one for the his- 
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tory of one case, and to another for the history of the second. 
This confusion of diagnosis, which he compares to classing 
all cases of cough with expectoration as consumption, as “ con- 
sumption doctors’ do, has given an apparent success to the 
means used for treatment. 

The question now arises, if the mode of treating mem- 
branous croup commonly adopted does no good, are we sure 
it does no hurt? We find that there is a tendency in the 
disease to go through a certain course of changes which 
will terminate in health. For, after a time a process of 
suppuration is established between the thickened and con- 
gested mucous membrane and the false membrane, thus sepa- 
rating the latter, which is coughed up in patches, shreds, &c., 
or converted into pus and expectorated. This process goes 
on gradually, and when croup is once established, it can only 
be recovered from by going through with this regular course 
of changes. 

A rational method of treatment then, is that which will 
promote the necessary changes. For this we need, 1. To 
prolong life, to prevent suffocation, in order to give time for 
the required process to be completed by the efforts of the 
organs themselves; and, 2. To use means which will promote 
and hasten this process, which will aid the system in the 
work which she is aiming to perform. Dr. W. doubts the 
efficiency of the usual mode of treatment in fulfilling these 
indications, and thinks, that in so formidable a disease as is 
membranous croup, it is right for us to resort to other mea- 
sures if they give us any prospect of success. 

He then goes on to detail several cases, in which the plan of 
treatment he pursues, is based on the following principles :— 

1. On the absence of all measures which tend to irritate 
the inflamed parts and interfere with the natural process of 
restoration, especially vomiting, which may, hindeed, give tem- 
porary relief, as it does to the distress of an inflamed stomach, 
but does not cure the disease or tend to its cure. 

2. To the absence of all depressing and debilitating reme- 
dies, as bleeding, purging, and vomiting, considered in their 
effects on the system. 
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8. To keeping the patient under the full influence of opium 
. combined with calomel, by which means the spasmodic con- 
traction of the rima glottidis is relieved. 

4. To the influence of external warmth and moisture, and, 
perhaps, of a slightly stimulating mercurial liniment, in pro- 
moting the suppurative process. 

5. To the constant inhalation of watery vapor, keeping the 
false membrane in a moistened condition, as it would other- 
wise become dried by the constant passage of dry air. 

Dr. W. also highly recommends the application of a solu- 
tion of nitrate of silver to the larynx, according to the plan 
so successfully recommended and practiced by Dr. Horace 
Green, of New York. The method of treatment recommend- 
ed above, if not more successful, will be found vastly more 
comfortable to the patient than the ordinary one. B. 





The Transactions of the American Medical Association. Tn- 
stituted 1847. Vol. iii. Philadelphia: printed for the 
Association by T. K. & P. G. Collins, 1850. 


Tue third volume of the “ Transactions” is before us. It 
has fewer pages than the issue of 1849, but it is replete with 
interest. The reports of the standing committees of the Asso- 
ciation, with the minutes of the late meeting, occupy the 
greater portion of the work. 

Most of the reports evince a degree of laborious research 
on the various subjects within their scope, which renders them 
alike creditable to the writers, and useful to the profession. 
We regret that we have not space in our present issue for a 
more extended notice of this interesting volume, but we hope 
that every member of the profession who is desirous of keep- 
ing pace with the current history of medicine in our country 
will procure a copy. 




















EDITORIAL. 


THE ‘‘ REPORTER.”’ 


SIxTEEN pages are added to the present number of our 
Journal. The publisher has felt himself warrantedin making 
this addition, hoping thereby to secure the patronage of a 
larger number of subscribers, and to give to those who are 
already on our list, a more ample return for their money. 
With this number, are also issued printed bills for the amount 
of subscription for the current year. We hope that subscrib- 
ers will meet this demand promptly—the printer must be 
paid, and if our liabilities can be met, it is all we ask. The 
Reporter is edited without charge, and the publisher, in the 
true spirit of professional enterprise, is willing to throw every 
dollar that he receives into the work. If the subscription list 
is enlarged sufficiently, the Journal will be enlarged. The 
increase in size will always be commensurate with the in- 
crease of circulation. We ask our subscribers then to supply 
the means, and we promise them in return, our faithful exer- 
tions to give them an equivalent. 


JARVIS’S ADJUSTER. 


We have admitted into our Journal an article from Dr. Jar- 
vis, the inventor of the ‘Adjuster,’ which is known to the 
profession as an apparatus for the reduction of dislocations 
and fractures of the lower extremity; in reply to a communi- 
cation from one of our correspondents published in the second 
volume of the Reporter, who made, what Dr. Jarvis considers 
unjust animadversions upon his instrument. The essay of 
Dr. Jarvis was too lengthy to admit in full, hence, we have 
taken the liberty of publishing only such parts of it as relate 
to the “Adjuster”’ itself ; and we do this, because we would not 
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act unjustly to any one. The profession, however, in this 
section of the country, is, we think, generally satisfied with 
the employment of Desault’s and Physick’s apparatus, which 
has been so long used in the Pennsylvania Hospital, with 
such successful results. There is probably not an institution 
in the United States where so many fractures of the os femoris 
have been treated as in the institution referred to, and we 
think we are warranted in asserting that though the straight 
splint of Desault, as modified by the late Dr. Physick, is almost 
universally employed in such cases, and has been for a long 
series of years, the statistics of the hospital will compare favor- 
ably with those of any other as to the results of treatment; 
we know that it is a rare occurrence for a patient to be dis- 
charged from this time-honored refuge of the afflicted with 
lameness or deformity, after having been treated for a frac- 
ture of the thigh by Desault’s instrument, and while we have 
cheerfully given Dr. Jarvis an opportunity to defend the 
“‘ Adjuster,”’ we cannot consent that it should be done to the 
injury of a practice which has so long been acknowledged as 
true, by men whose names stand among the first and brightest 
in the annals of American Surgery. 


The New York Register of Medicine and Pharmacy. 
Edited by C. D. Griswotp, M.D. We welcome to our list 
of exchanges this valuable semi-monthly. The last number 
contains twenty pages, an increase of four since October 1st, 
and it is expressed as the design of the proprietor to enlarge 
its limits, as he may feel warranted in doing by an increase 
in the subscription list. The division of the work is into de- 
partments for ‘“‘ Medicine and Surgery,” “ Materia Medica 
and Pharmacy,” and “Editorial Remarks.” The subscrip- 
tion price is one dollar a-year, in advance. 


The American Journal of Dental Science. Edited by 
Cuarin A. Harris, M.D., D. D.S., Professor of the Prin- 
ciples and Practice of Dental Surgery in the Baltimore Col- 
lege, Member of the American Medical Association, &c., &c. 











EDITORIAL. 155 


New series, Vol. i., No. 1. This is the title of a valuable- 
looking quarterly which we have not had time to peruse, but 
the receipt of which, we feel bound to acknowledge. Con- 
nected with the Journal, is a “ Library’? Department, the 
pages of which are now occupied with a “ Practical Treatise 
on Dental Medicine, as connected with the study of Dental 
Surgery,” by Thos. E. Bond, M.D. The Journal itself con- 
tains the Transactions of the American Society of Dental 
Surgeons; a large amount of original matter, and a series of 
selected articles. 

The subscription price is $5 per annum, payable in ad- 
vance. It may be procured of Lindsay & Blakiston, Phila- 
delphia. 


The * Stethoscope, or Virginia Medical Gazette.”—We 
have received a circular from P. CLarBorNE Goocn, M. D., 
Richmond, Va., announcing his intention to issue the “ Ste- 
thoscope,”’ on the Ist of January, 1851. We learn from the 
prospectus, that 

“‘ Arrangements have been made at great expense, to give 
a full digest of the contents of our own as well as of the 
medical journals and transactions of England and the Conti- 
nent of Europe. An abstract from the proceedings of the 
monthly meetings of the ‘Medical Society of Virginia,’ will 
be given in each number, and also of such other societies and 
associations as will furnish their matter. The notices and 
reviews of scientific publications will be candid and fair, and 
the most competent aid will always be secured.” 

It is to be issued monthly at $3 per annum, and it is to. 
contain sixty-four pages. We shall be pleased to exchange 
with it. 


WOOD'S CATALOGUE. 


We have received from Samuet S. & Witt1AmM Woon, No. 
261 Pearl Street, New York, an extensive catalogue of valu- 
able works on the different branches of medical and surgical 
science, including a large collection of French works of value 
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and interest. We recommend his collection to the favorable 
notice of our friends. 


[COMMUNICATED.] 


‘S DISTRICT MEDICAL SOCIETY FOR THE COUNTY OF MERCER.’’* 


The stated meeting of the above society was held on Tues- 
day, the 22d October, at the house of Samuel Kay, in the 
city of Trenton, Dr. Pau, President, in the chair. 

The minutes of the last stated meeting were read. 

Dr. Woolverton then read a paper on the immovable appa- 
ratus in the treatment of fractures, in which he described the 
manner the bandages, wadding, pasteboard, and starch were 
applied, the whole when dry forming a stiff and immovable 
apparatus, allowing the patient to go about upon crutches 
from the time of the accident. Dr. W., although he related 
the whole proceeding, thought there were objections to its 
use, and even its application, until the inflammation and tu- 
mefaction usually attendant on fractured bones should have 
subsided. 

The application of the gutta percha splints recommended 
by Dr. Coleman at the last meeting, entirely obviated every 
difficulty, and did away with the use of the starch apparatus. 
Dr. Coleman has been using splints made of the gutta percha 
in which holes are punched for drainage, andthe carrying 
away of perspiration or other fluid, at the same time that 
they allow of cooling applications, if required. As gutta 
percha can be had of any thickness, Dr. C. cuts the splint to 
the size of the limb, and having punched the ventilating holes 
of such size and number as may be thought proper, it is then 
placed in warm water and made soft enough to take the 
formation of that portion of the limb it is designed to be ap- 
plied. On cooling it retains the exact shape, and can be re- 
moved and reapplied when necessary. 


* A friend has kindly furnished us with the following brief account 
of the semi-annual meeting of the Mercer District Society, which we 
insert here, though somewhat out of place, having been overlooked. 
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There cannot be a doubt that this substance will be of great 
use to the surgeon, in enabling him to have a correct mould 
of any part to which he may wish to apply a firm support. 

Dr. Coleman read a short paper on the germination of 
wheat at low temperatures, and noticed the recent account of 
wheat which had germinated and thrown out its radicle, hav- 
ing been found impacted between blocks of ice. The question 
he wished to propose was, at what temperature would grain 
germinate ? 

It was considered that the case alluded to, threw no new 
light on the question, and the fact of the grain and its ex- 
tended radicle being found in a frozen state, demonstrated 
very plainly that germination had taken place before it got 
into the situation in which it was found. 

Dr. Paul read a very interesting paper upon the influence 
of the first impregnation on the female constitution, and its 
effect on the offspring of subsequent impregnations. Dr. P. 
first took a review of nevi materni, or those marks which 
have been generally attributed to force of imagination, and 
then of the theory advanced by Mr. McGillivray of Scot- 
land, based upon those well-known cases to be found in our 
works on Physiology, and instances which had come under 
his own observation, where the offspring of a subsequent con- 
nection bore marks, or has exhibited peculiarities belonging to 
the male by which the female has first had fruitful intercourse. 
His (Mr. McGillivray’s) theory is thus stated: “When a 
pure animal of any breed has been pregnant by an animal of 
another breed, such pregnant animal is a cross for ever after ; 
the purity of her blood is lost in consequence of her connec- 
tion with the foreign animal.’”’ Dr. Hanney, of Aberdeen, 
has applied this theory to the human subject, and has brought 
forward some cases in elucidation. : 

‘“‘ Hereditary disease,”’ added Dr. Paul, “‘ has been too long 
the subject of attention for anything new to be elicited on 
this point, where certain diseases have been known to descend 
from one generation to another. But here we have the im- 
portant fact advanced, if not established, that a healthy 
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female, a descendant from a healthy family, may be so con- 
taminated by fruitful intercourse with a male, diseased mentally 
or corporeally, that the issue of subsequent connections with 
a healthy male will inherit the diathesis of the former, and 
thus produce a sickly progeny.” 

“In conclusion,’ Dr. Paul stated, “the subject to me is 
novel and interesting, and I have considered it worthy the no- 
tice of the profession. Experiment in this case, in the human 
subject at least, cannot be instituted—the truth or falsity of 
the theory can only be proven by observation—but it is in the 
power of every medical practitioner, by keeping his attofition 
awake, and an eye open to the events which happen around 
him, to watch the result of any instance calculated to throw 
light on this most interesting theory.” 


OUR ECLECTIC DEPARTMENT. 


We had selected a variety of interesting articles from other 
journals which were intended for this number; but the large 
amount of original matter which has been sent us, has crowd- 
ed most of them out :—we should like to give our readers a 
more general selection, but are at present unable to do so, 
without excluding original essays, or curtailing the reports of 
societies, &c. We hope, however, hereafter to adopt the 
plan of condensing the selected matter, by culling the most 
important materials of an essay, and presenting it in a smaller 
space. While this will increase our labors, not a little, we 
are still willing to the task when circumstances may demand 
it, in order to fill up each department of our Journal. 
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On Nitric Acid in the Treatment of Asthma. By T. 8. 
Hopkins, M. D., Waynesville, Geo. Since the spring of 1847, 
I have prescribed nitric acid in seven cases of asthma, with 
the most satisfactory and gratifying results. I was led to 
prescribe the acid in consequence of its accidental adminis- 
tration to a child, suffering from asthma, under the treatment 
of a highly esteemed medical friend in an adjoining county. 
The child rapidly recovered. He informed me of the fact, 
and I determined to test its virtues when an opportunity offer- 
ed. In adisease of such Protean form, resisting, as it often does, 
the best directed treatment of those who have grown gray in 
the pursuit of our time-honored profession, I deemed experi- 
ment justifiable, particularly when it could result in no harm 
to the patient. As to its modus operandi, in the cure of 
asthma, I have nothing to say at present. I submit the ques- 
tion to those who have a better knowledge of the pathological 
condition existing in that disease, than I profess to have. My 
knowledge of the efficacy of the remedy, is based upon facts, 
which I feel assured will convey to the mind of any one who 
may be disposed to give it a trial, the most incontestable 
proofs of its decided utility. I send you the following cases, 
with their history, as collected from the patient himself, the 
parent or the master. Cases Ist and 7th were attacked with 
asthma, on being removed to the “low lands,” the one being 
free of the disease during a period of two years, the other 
twelve months. Could this be considered a relapse, or was it 
not asthma, produced, in these cases, by those causes, which 
would have caused the disease in those who had never labored 
under it before; such as a humid atmosphere, with exposure 
to heavy fogs, walking bare-footed upon wet, low ground 
during the day, and sleeping with cold, wet feet at night. 


Casz I.—Emma, negro girl, aged seven years, belonging to 
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Mr. T. G., had been asthmatic for the last three years. At 
night she suffered much from dyspnea and cough. Slept but 
little. During the day, there was an amelioration of her suf- 
ferings, though she was never entirely clear of dyspnea. 

I ordered five drops of nitric acid, three times daily, in a 
wineglass of sweetened water. I did not see her again until 
a half ounce had been taken. Every symptom of the disease 
had disappeared. I saw this patient in January, 1848. She 
continued well, until the last winter, when she had a return of 
asthma, which lasted a few days. Since that time, she has 
shown no symptoms of the disease. A short time previous to 
the last attack, she had been removed to a low swamp plan- 


tation. 
a * - * _ * i & 


CasE V.—W. , aged seven years, son of an estimable 
friend and planter. ‘This was the most severe case I had 
ever seen. The nightly paroxysms of dyspnea and cough 
were most alarming and distressing, frequently threatening 
immediate suffocation. He had been treated by the most 
skillful physicians, in vain. I freely and unhesitatingly ex- 
_ my doubts as to my ability in relieving this case. 

e acid, in doses of five drops, was prescribed three times 
daily. Ina week there was a decided improvement. Ina 
month he was cured. Two years have elapsed, and he con- 
tinues well. The father of this boy died during the summer 
of ’49, of phthisis pulmonalis. His mother presents the 
symptoms of incipient tubercle, and his brothers and sisters, ' 
without exception, have been the subjects of ulcerated sore 
throat. 


CaszE VI.—Mrs. C , aged fifty, a resident of middle 
Georgia. She spent the summer in this place, when I was 
called to see her. Fifteen years ago, she had hydrothorax, 
from which she suffered long, and came near dying. She, 
however, slowly recovered, and after a few years’ interval of 
apparent good health, she was attacked with asthma. The 
attacks were periodical, lasting about a week, and were dis- 
tressingly severe. She had tried a little of everything. I 
recommended the acid, in doses of ten drops, three times 
daily. Immediately after, she left for her home, and I heard 
nothing of her until a month since, when I received through 
a friend and relative of her’s, the gratifying intelligence that 
the remedy had put a speedy stop to her sufferings, and she 
was then well. 


Case VII was a negro woman, some fifty or sixty years 
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of age, belonging to Mr. R. H. She had been asthmatic for 
many years. The usual remedies had been administered in 
vain. I prescribed the acid, as in case VI. I prescribed for 
this case twelve months ago, and heard nothing of her until 
during the past week, when Mr. H. informed me that she was 
speedily, and as he thought permanently relieved, under my 
prescription; but upon removing her to the low lands, a few 
weeks since, she was exposed to a shower of rain,‘and the 
disease returned.— T'he Charleston Medical Journal and Re- 
view, Nov. 1850. 


To the Medical Profession.—The undersigned, chairman 
of the standing committee on Practical Medicine, appointed 
by the American Medical Association, May, 1850, respectfully 
solicits the co-operation of members of the Medical Profession 
in furnishing materials for the Annual Report in May, 1851. 
The duty of this committee, as defined by the constitution of 
the Association, is to “‘ prepare an annual report on the more 
important improvements effected in this country in the man- 
agement of individual diseases ; and on the progress of epi- 
demics; referring, as occasion requires, to medical topography, 
and to the character of prevailing diseases in special locali- 
ties, or in the United States generally, during the term of 
their service.”’: In order to fulfill the objects thus expressed, 
the requisite data must be supplied by medical practitioners 
in different sections of the Union. This is more particularly 
true with reference to the “ progress of epidemics’ and “the 
character of prevailing diseases in special localities.”” Com- 
munications, therefore, are particularly desired from persons 
residing in places in which epidemics have prevailed, or in 
which prevailing diseases have been marked by special cha- 
racters during the present year. Epidemic cholera, and 
dysentery, are known to have prevailed more or less exten- 
sively in different parts of the country during the past sum- 
mer. Facts bearing upon the features peculiar to the present 
season, the production, diffusion, mortality, treatment, &c., of 
these diseases, will be acceptable. It is requested that com- 
munications upon these or any of the subjects coming under 
the cognizance of the committee, be transmitted to the under- 
signed by the first of March, 1851. 

All contributions with which the committee may be favor- 
ed, will receive due attention and acknowledgment. 


AUSTIN FLINT. 


Burrato, New York, Nov. 1850. 
[Buffalo Medical Journal, Nov. 1850.] 
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OUR EXCHANGES. 


Since our last issue, the following Books and Exchanges have 
been received. 


Transactions of the American Medical Association. Vol. 
iii. Lea & Blanchard, Publishers, Philadelphia: 1850. 

Zoo-Adynamia—an Essay by Geo. J. Ziegler, M. D., Phi- 
ladelphia. From the Author. 

A brief history of an existing Controversy on the subject 
of Assimilated Rank in the Navy of the United States. By 
W. 8S. W. R. From the Author. 

New Orleans Medical and Surgical Journal ; bi-monthly. 
A. Hester, M. D., Editor, New Orleans, Nov., 1850. 

New York Register of Medicine and Pharmacy ; bi-weekly. 
C. D. Griswold, M. D., Editor. 

American Journal of Dental Science: quarterly. Chapin 
A. Harris, M. D., D. D.8., Editor, Baltimore: 1850. 

British and Foreign Medico-Chirurgical Review. 

New York Journal of Medicine. 

Boston Medical and Surgical Journal. 

New York Medical Gazette. 

Charleston Medical Journal and Review. 

Southern Medical and Surgical Journal. 

Northern Lancet. 

Western Lancet. 

Transactions College of Physicians of Philadelphia. 

Buffalo Medical Journal. 

British-American Medical and Physical Journal. 

The Medical News. Philadelphia. 

Medical Examiner. Philadelphia. Does not the Examiner 
receive the Reporter? It is regularly sent, but never acknow- 
ledged, while other journals are. 

American Journal of Pharmacy. 
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2 Advertising Sheet. 


Connecticut Mutual Life Insurance Co., 
HARTFORD. 
Incorporated by the Legislature of Connecticut in 1846. 
CHARTER PERPETUAL. 

And the principle of Insurance strictly Mutual. 
Guaranty Fund and accumulated Premiums $900,000. 
Lives of both Sexes Insured from the age of 14 to 60 years. 

W. S. DUNHAM, General Agent, 54 Wall Street, New York. 


Murua. Life Insurance has deservedly become the popular mode 
of insurance in the United States, and is embraced by all those who 


appreciate and desire security, stability and ity. Predicated 
upon a system of mutual security, and mutual the members 
derive al ail the advantages and security of an insurance, at the sim 


cost, contributing nothin profits to the proprietors of a Capital 
Stock, which capital engine been previously refunded to proprietors, 
leaving no security to policy holders, but the name of a Capital. 

The Connecticut Mutual Life Insurance Company was organized in 
December, 1846, and has now become the t in the United States, 
numbering over ten thousand members. e large number contri- 
buting to the funds of the Institution affords abundant security to the 
insured, and ample protection to the Company from all embarrass- 
ments and dangers arising from fluctuations in the average rate of mor- 
tality so h ous to institutions of limited numbers. Being found- 
ed upon the Mutual system, all surplus of premiums above the actual 
cost of insurance,is returned to the members in credits of annual divi- 
dends. Each person insured becomes a stockholder, has a vote and 
direct voice in the management of the affairs of the Company, and is 
entitled to the surplus or profits, without being personally liable be- 
yond the annual premium for the 1 ag wap sk of his policy. The 


funds cannot, as in joint-stock companies, be a by eying divi- 
dends to stockholders at the re of the pheecmagh e prejudice 
and insecurity of policy hol but the yy 8 by the 


rate of premiums charged by stock companies), being no longer needed 
for the safety and peurtialig of the Institution, it is ia refended to those 
who pay it. 

To extend the application of this system to meet the convenience 
of the public, a credit or loan of one-half of the premium when the 
amount is $50, is given to the mewn of this Company, in antici- 
— of the return of surplus 

JAMES. GOODWIN, President. 
EBEN. FLOWER, V. President. 
Guy R. Pups, Secretary. 





Information given, and pamphlets containing important and usefal information 
furnished gratis to those who call. Applications for insurance received and for- 
warded by JOHN RODGERS, Agent, Burlington, N. J. 

t# JOSEPH PARRISH, M. D., Medical Examiner. 

















Advertising Sheet. 3 


DILLWYN PARRISH’S 


WHOLESALE AND RETAIL 


DRUG AND CHEMICAL STORE, 


S. W. corner of Eighth and Arch Streets, 
PHILADELPHIA. 


The WuHo.esaLe DepartMENT of this establishment is under the 
direction of Epwarp Parris (formerly of Ninth and Chestnut 
Streets), whose experience in this department of the business enables 
him to furnish Graduates of Medicine with their necessary outfits, so 
proportioned as to answer a good purpose without involving a heavy 
expense. 

Mepicat Sappie Baas, Pocket Cases, PHARMACEUTICAL IMPLE- 
MENTS, and Guass WarRg, together with many other articles for the 
convenience of Physicians and Surgeons, are kept constantly on hand. 

Printed Catalogues of these outfits will be furnished on application, 
by letter or otherwise. 

The attention of Country Physicians is respectfully solicited to the 
stock of Drugs, Medicines and Chemicals, which have been selected 
with particular care, and are the same as those used in an extensive 
Retail and Prescription business. 

Particular attention has been given to the selection of good and re- 
liable Medicinal Extracts and the fine chemical preparations. 





PRACTICAL PHARMACY. 
E. PARRISH’S OF PRACTICAL PHARMACY, 


Located in connection with the above establishment, at the S. W. cor- 
ner of Eighth aud Arch Streets, Philadelphia, is designed to give to 
Students of Medicine the opportunity of acquiring a practical know- 
ledge of this important branch of a medical education. 

The lectures and practical lessons, which include the manipulations 
of Pharmacy, and the processes for preparing all the preparations in 
the Pharmacopeia, are so arranged as to proceed simultaneously with 
the Winter Courses in the Medical Schools, without conflicting with 
them : and a Summer Course ir also held in the interim between them. 

Fee for each Course, $10. 





pee Hydrangea Artorescens, a remedy recently recommended and 
successfully used in gravel. A fresh supply of the root kept constant- 
ly on hand. 
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BULLOCK & CRENSHAW, 
CHEMISTS, DRUGGISTS, AND IMPORTERS 


oF 
FINE DRUGS, CHEMICALS, &c. 
North-East Corner of Arch and Sixth Streets, 
PHILADELPHIA; 


Offer to PHYSICIANS a full assortment of Drauos, PoarmMacevtt- 
CAL Preparations, &c. 


They give particular attention to the selection of Druas, and their 
preparations being in strict accordance with the National Pharmaco- 
peeia, they can with confidence recommend them to the medical prac- 
titioner. 

THEY ALSO OFFER 


SURGICAL INSTRUMENTS 


Of the best manufacture. 


SKELETONS, 
Articulated and Disarticulated, 


Imported by themselves from one of the first anatomical establish- 
ments in Paris. 


ANATOMICAL PREPARATIONS 
OF ALL KINDS WILL BE IMPORTED TO ORDER. 


A FULL ASSORTMENT OF 
PURE CHEMICALS, AND CHEMICAL WARES 
Of all kinds, suitable for analytical investigations. 





say CATALOGUES, comprising a priced list suitable for the wants 
of a Physician, furnished upon application—post paid. 








Advertising Sheet. 
TO PHYSICIANS AND OTHERS. 


The subscribers offer to physicians and druggists, a carefully selected stock of 
drugs and medicines, which they will guarantee to be of the best quality, pure 
and unadulterated in all cases. Their facilities for importing foreign drugs and 
chemicals are such, that they are enabled to sell them upon the best terms, and 
atthe same time to assure their customers of their genuineness. 


ELLIS’S CALCINED MAGNESIA. 

The subscribers have prepared, and offer for sale a superior Magnesia, simi- 
lar to Henry’s English article. It is smooth to the touch and palate, free from 
carbonic acid, and other impurities; also from unpleasant taste, WHILE THE DEN- 
SITY 18 SUCH THAT ONE TEASPOONPUL IS EQUAL TO THREE OR FOUR OF THE 
common Maewesra. It is neatly put up in bottles, and furnished at about half 
the price of the foreign article. 

They also have on hand of their own preparation an assortment of 


PURE DRUGS IN POWDER, 
Neatly put up in 1, 4, and 4 pound bottles, such as Aloes, Rhubarb, Senna, 
Senega, Rhatany, Kino, Gum Arabic, Serpentaria, Ext. Glycyrrh., Ipecac., Po- 
tassa Sulph., Potassa Nitras, Borax, Spigelia, Buchu, Orris, Cascarilia, Canella 
Alba, Uva Ursi, &c. 

Great care bas been taken to have these prepared from the best selected 
drugs, and in such a way as to preserve the characteristics of each article with- 
out injury. 

They have also a variety of 


CHEMICAL AND PHARMACEUTICAL 
Preparations of their own manufacture, and add to the list all the valuable new 
remedies as they become known. Among them may be mentioned the fol- 
lowing : 








Hydrocyanic Acid, Preparations of Mercury, 
Preparations of Iodine, - Iron, 
“ of Potassa, “ Zine, 
Liquor Ammonia, Extract of Senna, fluid, a pleasant form 
Aqua do. to administer to children. 
Phosphate do. a new remedy for Rheu- | Extract of Buchu, Comp., fluid, 
matism. “ Spigelia, “ 
Blue Mass, “ Sarsaparilla, ame fluid, 
Extract of Gentian, « do. do. solid, 
“ Quassia, “ do. simple do. 
“ Taraxacum, “ Colocynth, Comp. 
e Valerian, fluid, a new mye ro do. simple. 


useful remedy. 
Spts. ALther Nitros, U. 8. P.; Oils of Copaiva, Cubebs, Ergot, Tobacco, &e.; Ci- 
trate of Iron and Quinine; Sesqui-Oxide of Iron, an antidote for arsenic; Citrate 
of Magnesia, a new and pleasant cathartic medicine, put up in 12 oz. bottles, $2 
per doz. Collodion, or Liquid Adhesive Plaster, a convenient + soaintes in 
many surgical operations, put up in small vials. Also 


A convenient preparation of cantharides in many cases where there is a diffi- 
culty of applying the ordinary blistering plaster. A coating of it applied with 
a camel's-hair brush and covered with oil silk or some similar substance, will 
produce a blister in three hours’ time ; or when exposed, in the usual time of 
about twelve hours. 

They have also recently prepared a superior article of 


CONDENSED FLUID MAGNESIA, 
Which is a new and valuable remedy in acidity of the stomach, heartburn, 
nausea, &c., at less than half the price of the foreign article. 
Physicians and others may depend upon the faithful and prompt execution 
of their orders at as low rates as the best quality of medicines can be purchased. 
CHARLES ELLIS & CO., 
56 Chestnut Street, Philada. 
Laboratory Sixth and Morris Sts., Southwark. 

















6 Advertising Sheet. 
NOTICES. 


MASSACHUSETTS MEDICAL COLLEGE. 


The Medical Lectures of Hanvaay Ustvensrrry will commence at the Mas- 
sachusetts Medical College in Boston, on the first Wednesday in November. 

Obstetrics and Medica! Jurisprudence, by Walter Channing, M. D. 

Materia Medica and Clinical Medicine, by Jacob Bigelow, M. D. 

Theory and Practice of Medicine, by John Ware, M. D. 

Chemistry, by E. N. Horsford, M. D. 

Pathological Anatomy, by John B. 8S. Jackson, M. D. 

Anatomy and Physiology, by Oliver W. Holmes, M. D. 

Principles and Operations of Surgery, by Henry J. Bigelow, M. D. 

Clinical Lectures at the Massachusetts General Hospital three times a-week, 
by the professors of Clinical Medicine and of Surgery. Surgical operations are 
verynumerous. The safe and effectual practice of etherization is taught in this 
School. Practical Anatomy is amply provided for by most liberal arrangements. 

Fees for the whole course, $80, Matriculation, $3. Dissecting Ticket, $5. 
Graduation, $20. Hospital and Library gratuitous. 

A descriptive pamphiet may be had by application, post paid, to David Clapp, 
Printer, corner of Washington and Franklin Streets, Boston. 

Taz Tremont Street Scuvot, for private pupils, having all the advantages 
of lospital, Dissecting-Room, and of daily recitations throughout the year, on 
the es of medical science, is conducted by Drs. Bigelow, Storer, Jackson, 
Holmes, atid H. J. Bigelow, four of whom are Physicians and Sargeons of the 
Hospital. —Boston, July, 1850. 









The annual meeting of the New Jersey Medical Society will be held in New 
Brunswick, on the second Tuesday (13th) of May next. 
W. PIERSON, Rec. Sec. 








The annual meeting of the District Medical Society of Camden Cownty will be 
held at the Hotel of Israel English, in Camden, on Tuesday the 17th of June, 
1851, at ll o'clock, A.M. The Board of Censors for the examination of candi- 
dates for medical license will meet the same day at 12 o'clock. 

RICHARD M. COOPER, Secretary. 








The annual meeting of the District Medical Society for the Cownty of Mon- 
mouth will be held in Freehold, at the house of N. 8. Rue, on the last Monday 
(28th) of April, 1851, at 11 o'clock, A. M. D. POLHEMUS, Ree. Sec. 





The annual meeting of the Burlington County District Medical Society will be 
held at Mownt Holly, on the last Tuesday (29th) of April, 1851. 
JOB HAINES, Secretary. 
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